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CHANGING PATTERNS OF SERVICE AS THEY AFFECT THE SOCIAL 
WORK ROLE IN A COMMUNITY MENTAL HEALTH CENTER
CHAPTER I  
INTRODUCTION
The o b je c t iv e  of t h i s  s tu d y  i s  to  develop a model o f  s o c i a l  
work p r a c t i c e  in  a m enta l h e a l t h  c e n t e r ,  s p e c i f i c a l l y  the  Kay Guidance 
C l i n i c .
In  r e c e n t  y e a rs  s o c i a l  work l i t e r a t u r e  has em phasized the 
need fo r  the  new p r a c t i t i o n e r  or the s o c i a l  worker o f  tomorrow. Rosen 
(1965) has sugges ted  t h a t  the- demands fo r  community m ental h e a l t h  
programs make i t  mandatory t h a t  s o c i a l  work e d u c a t io n  and p r a c t i c e  
a s s e s s  the  r o l e  o f  the s o c i a l  worker in  r e l a t i o n s h i p  to  the  demands 
o f  a new type o f  m ental h e a l t h  c e n t e r .  Mark T a r a i l  (1965), in  de­
s c r ib i n g  the  s o c i a l  worker o f  tomorrow, l i s t s  among h i s  c h i e f  c r i t e r i a  
the a b i l i t y  to  assume a s o c i a l  work r o l e  as a member o f  an expanding 
community m ental h e a l th  team. The d e f i n i t i o n  of t h i s  r o l e  i s  a c r u c i a l  
problem fo r  s o c i a l  work e d u c a t io n  and p r a c t i c e  in  Oklahoma. The Di­
r e c t o r  o f  the Oklahoma U n iv e r s i ty  School of S o c ia l  Work, Dr. C. S ta n le y  
C l i f t o n ,  has  s t a t e d  on s e v e r a l  occas io n s  t h a t ,  in  p la n n in g  school ex­
pans ion  and cu rr ic u lu m  r e v i s i o n ,  the schoo l must be c o g n iz a n t  o f  the 
demand fo r  p r a c t i t i o n e r s  who can e f f e c t i v e l y  work in  Oklahoma mental
2h e a l th  c e n t e r s .  This o b s e rv a t io n  was f u r t h e r  emphasized in  the  r e c e n t  
Long Ranee P lan  fo r  Mental H ea lth  i n  Oklahoma (1964),  p u b l i sh e d  by the 
Oklahoma Mental H e a l th  P lan n in g  Committee, The changes i n  s o c i a l  
work must r e p r e s e n t  u n i f i e d  changes w i th in  the f i e l d  o f  p r a c t i c e  as 
w e l l  as  in  s o c i a l  work e d u c a t io n .  The q u e s t io n  o f  s o c i a l  work r o le  
in  the m ental h e a l th  c e n te r s  i s ,  by no means, a s e t t l e d  one. On one 
hand, K endall (19^7) has  a r r iv e d  a t  the  c o n c lu s io n  t h a t  the  g e n e r ic  
cu rr ic u lu m  in  i t s  c u r r e n t  form c e r t a i n l y  does n o t  answer our p r e s e n t  
p e r p l e x i t i e s  w i th  s u f f i c i e n t  c l a r i t y ,  nor does i t  meet our f u tu r e  needs 
w ith  any s u f f i c i e n c y  o f  power. She b e l i e v e s  t h a t  the c l i n i c a l  s o c i a l  
work c o n t ro v e r sy ,  f o r  example, can no lo n g e r  be h id d en  o r  t r u l y  r e ­
so lved  w i th i n  the  framework o f  the  c u r r e n t  cu rr icu lu m  p o l i c y .  She 
s u g g e s ts  t h a t  the  " a c t io n "  must be p la c e d  back in to  a v i t a l  p o s i t i o n  
in  the s o c i a l  work r o l e .  On the o th e r  hand, Perlman (1967) p le a d s  
t h a t  we n o t  assume t h a t  the development o f  new programs and new r o l e s  
w i l l  d im in ish  the  need fo r  the  " c l i n i c a l  s o c i a l  w orker"  and su g g e s ts  
t h a t ,  w h ile  s o c i a l  a c t i o n ,  changes in  s o c i a l  p o l i c y  and the deve lop ­
ment o f  new t r e a tm e n t  f a c i l i t i e s  may demand some m o d i f ic a t io n  o f  r o l e ,  
the "o n e - to -o n e "  r e l a t i o n s h i p ,  casework t r e a tm e n t ,  must n o t  be abandoned.
I t  i s  assumed t h a t ,  as a m ental h e a l th  c e n te r  m a tu res ,  the 
n a tu re  o f  the r e f e r r a l s  w i l l  change and new demands w i l l  be made upon 
s o c i a l  work, w hich, in  t u r n ,  w i l l  le ad  to  the e v o lu t io n  o f  a new r o l e  
f o r  the s o c i a l  w orker. At t h i s  moment, th e re  i s  no adequa te  s o c i a l  
work model. The development o f  th e se  r o l e s  w i th in  the community m ental 
h e a l th  c e n te r  i s  dependent upon the  n a tu re  o f  the community, the s p e c ia l  
eco logy  and needs o f  the community, and the  ph ilo so p h y  o f  the m edical
3d i r e c t o r .  This  im p l ie s  some v a r i a t i o n  in  f u n c t io n  and r o l e .  Yet, 
p e rh a p s ,  i n  view o f  the  f e d e r a l  r e g u la t i o n s  and o b j e c t i v e s ,  th e re  
a re  some s o c i a l  work t a s k s  which w i l l  be common to  a l l  c e n t e r s .
The m a jo r i t y  o f  the  m ental h e a l t h  c e n t e r s  p roposed  fo r  deve lop­
ment w i th i n  the  S t a t e  o f  Oklahoma w i l l  o p e ra te  in  g e o g ra p h ic a l  a re a s  
somewhat comparable to  t h a t  i n  which the  Kay Guidance C l i n i c  o p e r a t e s .
In  view o f  the  c r i t e r i a  e s t a b l i s h e d  f o r  com prehensive m ental h e a l th  
c e n t e r s ,  i t  ap p ea rs  t h a t  the Kay Guidance C l i n i c  o p e ra te s  from a 
m a tu re ,  p r o g r e s s iv e  o r i e n t a t i o n  and i s  an e x c e l l e n t  c e n t e r  f o r  s tu d y ­
ing  the d eve lop ing  s o c i a l  work r o l e .  The r u r a l  c e n t e r s  w i l l  be w i th o u t  
the  p re sen ce  o f  Family S e rv ic e  A gencies and o th e r  s o c i a l  and p s y c h i a t r i c  
a g e n c ie s  and, th u s ,  p e rh a p s ,  the  model w i l l  be somewhat d i f f e r e n t  from 
t h a t  which might be evo lved  in  a m enta l h e a l t h  c e n te r  in  a m e tro p o l i ta n  
a r e a .  I t  i s  hoped t h a t ,  from t h i s  s tu d y  o f  the  Kay Guidance C l i n i c ,  
a b eg in n in g  s o c i a l  work model w i l l  be developed  which w i l l  be h e l p f u l  
to  s o c i a l  w orkers  and a d m in i s t r a t o r s  i n  the m ental h e a l t h  f i e l d ,  to  
s o c i a l  work e d u c a to r s ,  and w i l l  se rv e  as  a base  f o r  the exam ina tion  
o f  the most e x p e d i t io u s  use o f  s o c i a l  work time in  o th e r  f i e l d s  o f  
s o c i a l  work p r a c t i c e .
Method
M a te r i a l  f o r  t h i s  s tu d y  was g a th e re d  from th re e  p r im ary  s o u rc e s .
F i r s t ,  some o f  the  d a ta  were o b ta in e d  from p e r s o n a l  in te rv ie w s  
w ith  p e rso n s  d i r e c t l y  invo lved  in  the development and o p e r a t io n  o f  the 
Kay Guidance C l i n i c .  C on s id e rab le  time was s p e n t  w i th  the  D i r e c to r  o f  
the  C l i n i c  and w ith  the  c u r r e n t  s t a f f  o f  the  c l i n i c .  In  a d d i t io n  to
4In te rv ie w s  w i th  the s t a f f ,  c o n ta c t  was made w ith  s e l e c t e d  r e f e r r a l  
so u rc e s  and community l e a d e r s  who were invo lved  in  th e  e s ta b l i s h m e n t ,  
m a in tenance , and the  f u tu r e  p la n s  o f  the Kay Guidance C l i n i c .  A 
th ree -w eek  f i e l d  p lacem en t i n  the  C l i n i c ,  as a p a r t  o f  the d o c to ra l  
program, enab led  the  a u th o r  to  observe the  o p e r a t io n  o f  the C l i n i c ,  
to  p a r t i c i p a t e  in  many o f  the  fu n c t io n s  c a r r i e d  o u t  by the  D ir e c to r  
and s o c ia l  work s t a f f  o f  the  agency.
Second, a d e s c r ip t iv e  s tu d y  was made o f  r e f e r r a l  s o u rc e s ,  
s e le c te d  c l i e n t  c h a r a c t e r i s t i c s ,  and d i s p o s i t i o n  o f  a random sample 
o f  casep t h a t  were seen  a t  the  C l i n i c  between Jan u a ry  1, 1958 and 
December 31, 1965. Cases in  the  C l i n i c  are  f i l e d  i n  num erica l o rd e r  
and, ev e ry  t h i r d  case was s e l e c t e d  f o r  a n a l y s i s .  A t o t a l  o f  685 cases  
were s e l e c t e d  f o r  s tu d y .  These d a ta  a re  p re s e n te d  and d is c u s s e d  in  
a p p r o p r ia te  c h a p te r s .
T h i rd ,  m a te r i a l s  f o r  t h i s  were g a th e re d  from v a r io u s  w r i t t e n  
p r im ary  and secondary  so u rces  d e s ig n a te d  i n  the  b ib l io g r a p h y .  A l­
though few books a re  a v a i l a b l e  on the  s u b je c t  o f  the  s o c i a l  w o rk e r 's  
r o l e  i n  the  expanding community m ental h e a l t h  program, th e re  are  
numerous a r t i c l e s ,  m a n u sc r ip ts ,  speeches  and r e p o r t s  p rep a red  by the 
S t a t e  Board o f  H ea lth  and v a r io u s  f e d e r a l  a g e n c ie s .
CHAPTER II
THE SOCIAL WORK ROLE IN COMMUNITY MENTAL HEALTH,
. FAST AND PRESENT
I n t r o d u c t io n
C a re fu l  exam ina tion  o f  the  r e c e n t  developments i n  the f i e l d  
o f  m ental h e a l t h ,  w h ile  applauded by s o c i a l  work a c t i o n i s t s  and 
c l i n i c i a n s ,  r a i s e s  many p ro v o c a t iv e  and u rg e n t  q u e s t io n s  re g a rd in g  
the  t r a d i t i o n a l  r o l e  o f  s o c i a l  work. P r e s id e n t  K ennedy 's c a l l  fo r  
"a bo ld  new approach"  to  the  problems o f  m ental h e a l t h  and mental 
r e t a r d a t i o n  h ig h l ig h te d  o n ly  one dim ension o f  the problem f o r  s o c ia l  
work. P r e s id e n t  Kennedy emphasized the f a c t  t h a t  we must seek  o u t  the 
causes  o f  m ental i l l n e s s  and r e t a r d a t i o n  in  an e f f o r t  to  e r a d i c a te  
them, s t r e n g th e n  the u n d e r ly in g  r e s o u rc e s  and knowledge which we have 
ga ined  through  s o c i a l  s c ie n c e ,  and r e c r u i t  s k i l l e d  manpower n e c e s s a ry  
to  s u s t a i n  th e  work on b e h a l f  o f  the  m e n ta l ly  i l l  and r e t a r d e d .  F u r th e r ­
more, i n  h i s  C o n g ress io n a l  Message, he sugges ted  t h a t  we should  s t r e n g t h ­
en and improve the programs and the  f a c i l i t i e s  s e rv in g  t h i s  group o f  
p e o p le .  In  some r e s p e c t s  the bold  new approach seems to  be r e l a t e d  
to  the des ign  o f  f a c i l i t i e s  which would enab le  s o c i a l  work to  c a r ry  
o u t  i t s  t r a d i t i o n a l  r o l e  more e f f e c t i v e l y .
A nother p a r t  o f  the problem posed f o r  s o c i a l  work i s  perhaps 
b e s t  e x e m p lif ie d  by the s ta te m e n t  o f  the Surgeon G e n e ra l 's  Ad Hoc
5
6Committee on P lann ing  f o r  Mental H e a l th  F a c i l i t i e s  (1962) which sug­
g e s te d ,  i n  a d d i t io n  to  P r e s id e n t  K ennedy 's recom m endations , t h a t  the 
m ental h e a l t h  p r a c t i t i o n e r  must promote m ental h e a l t h  and make an e f ­
f o r t  to  p re v e n t  m enta l i l l n e s s .  T h is  r e p o r t  emphasized the  im portance 
o f  in c re a s e d  p u b l i c  u n d e rs ta n d in g  o f  the  v a r i e t y  o f  f a c t o r s  which a f ­
f e c t  the  w e l l -b e in g  o f  in d iv id u a l s  r e g a r d l e s s  o f  age . I t  f u r t h e r  h ig h ­
l i g h t e d  the need to  remove the  c o n d i t io n s  which produce e x c e ss iv e  
s t r e s s ,  f r u s t r a t i o n ,  o r  d e p r iv a t io n  and to  s t r e n g th e n  those  f o r c e s ,  
pe rhaps  w i th in  s c h o o ls ,  which c o n t r i b u te  to  s t r e n g th e n in g  the em otional 
w e l l -b e in g  o f  c h i ld r e n .
Those two dim ensions o f  the problem , p r e v e n t io n  o f  mental 
i l l n e s s  and p r o v is io n  o f  more adequate  s e r v ic e  f a c i l i t i e s ,  coupled 
w ith  t h e i r  im p lem en ta tion  in  the Mental H e a l th  Act o f  1963, make the 
exam ina tion  o f  the s o c i a l  work p r a c t i c e  in  m enta l h e a l t h  programs 
m andatory . The b re a d th  o f  t h i s  c h a l le n g e  can h a r d ly  be o v e re s t im a te d .  
The commitment i s  to  the  t o t a l  community m enta l h e a l t h  program and the  
concern  i s  n o t  o n ly  w i th  the t r a d i t i o n a l  ca re  fo r  those  who are  la b e le d  
as m e n ta l ly  i l l ,  b u t  a l s o ,  f o r  the  v a s t  m a jo r i t y  o f  the p o p u la t io n  who 
a re  in  need o f  some p r a c t i c a l  m ental h e a l t h  in fo rm a tio n  and a s s i s t a n c e .  
F u rtherm ore , the mandate f o r  the m enta l h e a l t h  p r o f e s s io n a l  i s  to  p ro ­
t e c t  and s t r e n g th e n  th o se  who a re  h e a I f  h y as w e l l  as  to  h e lp  those  who, 
because  o f  a v a r i e t y  o f  l i f e  c r i s e s ,  may f in d  t h e i r  i n t e r n a l  and ex ­
t e r n a l  r e s o u rc e s  in ad eq u a te  to  meet t h e i r  p rob lem s.
The expanse o f  t h i s  ch a l le n g e  to  the  m enta l h e a l t h  worker in  
g e n e r a l ,  and to  the  s o c i a l  worker i n  p a r t i c u l a r ,  i s  summarized in  a 
p u b l i c a t i o n  o f  the  Hogg Foundation  (1962) which l i s t s  among i t s  examples
7o f  problems to  be d e a l t  w i th  by the m enta l h e a l t h  p r o f e s s i o n a l :  the  
unm arried  mother who la c k s  r e s o u rc e s  to  ca re  f o r  h e r s e l f  and h e r  un ­
b o rn  c h i ld ;  the  schoo l age c h i ld  who does w e l l  a c a d e m ic a l ly ,  b u t  i s  
s o c i a l l y  hand icapped ; th e  o ld e r  p e rso n  who h as  r e t i r e d  and i s ,  th e re b y ,  
l o s t ,  l o n e ly  and con fused ;  the  a d o le s c e n t  who i s  a c t i n g  o u t  h i s  r e ­
b e l l i o n  a g a i n s t  h i s  p a r e n t s  i n  a n t i - s o c i a l  w ays; the  e x p e c ta n t  mother 
who, because  o f  ig n o ra n c e ,  s u p e r s t i t i o n  o r  u n h e a l th y  a t t i t u d e s ,  i s  
n o t  e m o t io n a l ly  o r  p h y s i c a l ly  p re p a re d  to  b e a r  h e r  c h i ld ;  the  fam ily  
wage e a rn e r  who i s  o u t  o f  work and unab le  to  m a in ta in  h i s  fam ily ; the 
p a t i e n t  r e t u r n i n g  from a m ental h o s p i t a l  who, w i th  h i s  fa m i ly ,  i s  
a f r a i d ;  the  i n f a n t  d ep r iv e d  o f  m a te rn a l  love  and c a r e ;  the  man, a lo n e ,  
d r iv e n  toward s e l f - d e s t r u c t i o n ;  and th e  e m o t io n a l ly  c r ip p l e d .
T h is  p a r t i a l  l i s t  o f  ta s k s  d e s ig n a te d  as  a p p r o p r ia te  a c t i v i t y  
o f  the  m enta l h e a l t h  c e n te r  i n d i c a t e s  t h a t  s o c i a l  work must con tinue  
i t s  t r a d i t i o n a l  r o l e ,  perhaps  w i th  some m o d i f i c a t io n ,  and a t  the  same 
time be more in v o lv ed  in  p re v e n t io n ,  e d u c a t io n  and c o n s u l t a t i o n .  The 
problem s p re s e n te d  by such a program are  numerous. The s o lu t i o n s  en­
compass a wide range o f  s e r v i c e s ,  p r e v e n t io n ,  p r o f e s s i o n a l  and la y  
e d u c a t io n ,  and the  t r a n s l a t i o n  o f  programs i n t o  p r a c t i c e .  The scope 
o f  th e se  problem s r a i s e s  a number o f  c r u c i a l  q u e s t io n s  fo r  the  s o c i a l  
work e d u c a to r  and f o r  the  s o c i a l  work p r a c t i t i o n e r .
Wittman (1962) p o in t s  o u t  t h a t  th e re  i s  a s t ro n g  f e e l i n g  "among 
those  who have some aw areness o f  where we now s ta n d ,  t h a t  c u r r e n t  e f ­
f o r t s  (o f  s o c i a l  w o rk ers)  i n  m ental h e a l t h  f a l l  f a r  s h o r t  o f  m eeting  
the  v a s t  n e e d s " .  I n  v iew ing  the  b re a d th  o f  s e r v i c e s  and the n a tu re  
o f  the new demands, i t  becomes r e a d i l y  v i s i b l e  t h a t  the  simple expans ion
8o f  e x i s t i n g  s e r v ic e s  i s  n o t  s u f f i c i e n t ,
Wittman f u r t h e r  su g g e s ts  t h a t  the  core o f  s o c i a l  work p r a c t i c e  
in  m ental h e a l t h  i s  r e l a t e d ,  and has  been fo r  many y e a r s ,  to  the 
m e n ta l ly  i l l .  The e d u c a t io n a l  programs f o r  s o c i a l  work in  the  f i e l d  
p r im a r i ly  focus i n t e r e s t  on u n d e rs ta n d in g  and r e v e r s in g  o r ,  a t  l e a s t ,  
c o n t r o l l i n g  p a th o lo g ic a l  p ro c e s se s  as they  im pair s o c i a l  f u n c t io n in g .  
While t h i s  i s  a v a l i d  o b je c t iv e  o f  s o c ia l  work, i t  i s  l im i te d  i n  t h a t  
i t  fo cu ses  a t t e n t i o n  on e t i o lo g y  and t re a tm e n t  r a t h e r  than  promotion 
o f  m ental h e a l th  and p re v e n t io n  o f  m ental i l l n e s s  and em otional d i s ­
o r d e r s .
The f e d e r a l  and s t a t e  l e g i s l a t i v e  programs came a t  a moment 
in  s o c i a l  work h i s t o r y  when the p r o f e s s io n  was s t r u g g l in g  to  de f in e  
i t s  r o l e  in  a v a r i e t y  o f  a re a s  o f  p r a c t i c e .  S o c ia l  work e d u c a t io n  
and p r a c t i c e  has  been a t te m p t in g  to  d i g e s t  and implement the  f in d in g s  
o f  The C urricu lum  Study o f  1958. and sch o o ls  have been t r y i n g  to  f in d  
ways to  implement and in c o rp o ra te  the new dim ensions o f  The C urriculum  
P o l ic y  S ta tem en t o f  1962. At the same tim e, s o c i a l  work has been a t ­
tem pting  to  in c o rp o ra te  new f i e l d s  o f  p r a c t i c e  and to  r e d e s ig n  fu n c t io n s  
o r  r o l e s  i n  many a r e a s .
For the s o c i a l  worker engaged in  comprehensive community mental 
h e a l t h  c e n t e r s ,  th e re  i s  no model a v a i l a b l e .  The la c k  o f  such a model 
i s  n o t  a problem unique to  s o c i a l  work a lo n e .  S o c ia l  s c i e n t i s t s  o f  
today who a re  i n t e r e s t e d  in  community m ental h e a l t h  con tinue  to  p o in t  
o u t  the  a m b ig u i t ie s  i n  the  d e f i n i t i o n  o f  the term i t s e l f .  George Albee 
(1964), in  h i s  rev iew  o f  The Community Mental H ea l th  C e n te r , concludes  
t h a t  "There i s  no magic he re  -  -  -  There i s  n o th in g  on the in s id e  ex cep t
th e  same o ld  pe rfo rm ers  going th rough  the  same o ld  r o u t i n e s " .  On 
the  o th e r  hand, a c a r e f u l  r e a d in g  o f  the  f e d e r a l  r e g u l a t i o n s  r e g a r d ­
in g  the comprehensive m ental h e a l th  c e n t e r s  le a d s  to  some co n c lu s io n s  
which s p e c i f y  how v a r io u s  s e r v ic e s  a re  to  be a v a i l a b l e  to  the  p a t i e n t s .
N e i th e r  s o c i a l  work p r a c t i c e  nor s o c i a l  work e d u c a t io n  has  
a c t u a l l y  y e t  come to  g r ip s  w i th  the b a s i c  problem  f a c in g  those  s tu d e n ts  
who u l t i m a t e l y  w i l l  become p r a c t i t i o n e r s  i n  the  m ental h e a l t h  f i e l d .
T ha t  i s ,  w i l l  the  t r a d i t i o n a l  s o c i a l  work methods and the u s u a l  con­
c e n t r a t i o n  in  one method o f  s o c i a l  work p r a c t i c e  eq u ip  p r a c t i t i o n e r s  
to  work e f f e c t i v e l y  in  the  new type a g en c ie s?  W il l  the  comprehensive 
m enta l h e a l t h  c e n te r s  r e q u i r e  s o c i a l  w orkers  who a re  g e n e r a l i s t s  o r  
w i l l  they  r e q u i r e  g r e a t e r  use o f  s o c i a l  work s p e c i a l i s t s ?  The f i e l d  
o f  s o c i a l  work i s  in  a s t a t e  o f  f lu x  and many changes in  methodology 
and p h ilo so p h y  w i l l  be r e q u i r e d  o f  s o c i a l  work i f  i t  i s  to  meet the 
demands p la ced  upon i t  by the development o f  community m ental h e a l t h  
c e n t e r s .  C l i f t o n  (1967) has p o in te d  o u t  t h a t  t h i s  must be a p a r t n e r ­
s h ip  t r a n s i t i o n  from " the  o ld  to  the  new" in v o lv in g  bo th  e d u c a t io n  and 
a g e n c ie s .  He p o in t s  o u t  t h a t  the new s o c i a l  worker in  an o ld ,  t r a d i t i o n  
bound agency w i l l  f in d  h i s  e f f o r t s  l e a d in g  to  f r u s t r a t i o n  and w i l l ,  
t h e r e f o r e ,  f in d  h im s e l f  b locked  in  an e f f o r t  to  c a r r y  o u t  the r o le  o f  
the  "new p r a c t i t i o n e r " .
According to  the c u r r e n t  s ta n d a rd  d e f i n i t i o n  o f  m ental h e a l t h ,  
as  e n u n c ia te d  by r e c e n t  l e g i s l a t i o n ,  s o c i a l  work has  been inv o lv ed  in  
the  prom otion o f  m ental h e a l th  and the p ro v i s io n  o f  m ental h e a l t h  s e r ­
v i c e s  s in ce  the e a r l i e s t  b eg in n in g s  o f  the  p r o f e s s io n .  The s o c i a l  
work r o l e  has v a r i e d  from decade to  decade as new id e a s ,  d e f i n i t i o n s
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and concep ts  have been  in c o rp o ra te d  in t o  s o c i a l  work e d u c a t io n  and 
s o c i a l  work p r a c t i c e .  H i s t o r i c a l l y ,  the n a tu re  o f  the  s o c i a l  work 
r o l e  i n  m ental h e a l t h  has  been  l a r g e l y  dependent upon, and in f lu e n c e d  
by , two major i n t e r r e l a t e d  and in te rd e p e n d e n t  f o r c e s  ~ s o c i a l ,  economic 
and p o l i t i c a l  developm ents and the  changing  concep t o f  m ental h e a l th .  
S o c ia l  work h as  n o t  o p e ra te d  i n  a vacuum. I t  has  been in f lu e n c e d  by 
developments w i th i n  the  f i e l d s  o f  p s y c h ia t r y ,  developm ents w i th i n  i t s  
own f i e l d ,  and developm ents i n  p u b l i c  h e a l t h .  S ince  no one m ental 
h e a l t h  p r o f e s s io n  can o p e ra te  in  i s o l a t i o n ,  each borrow ing knowledge 
and th e o ry  from the  o th e r ,  perhaps a b r i e f  rev iew  o f  the  t r e n d s  in  the 
f i e l d s  o f  p s y c h ia t r y ,  s o c i a l  work and p u b l i c  h e a l t h  w i l l  en ab le  s o c i a l  
work to  b u i ld  an e f f e c t i v e  b r id g e  from th e  o ld  t r a d i t i o n a l  r o l e s  to  the 
demands o f  tomorrow.
S o c ia l  Change
Massive changes which have been b ro u g h t abou t by i n d u s t r i a l i ­
z a t i o n  in  the w e s te rn  w orld  now a re  sp re a d in g  a t  a r a p id  pace to  i s o ­
l a t e d  p a r t s  o f  t h i s  c o u n t ry .  As W ilensky and Lebeaux (1965) have 
p o in te d  o u t ,  the  machine and the  f a c t o r y  a re  the  symbols o f  b o th  p ro ­
g re s s  and problem s in  human l i v i n g .  The I n d u s t r i a l  R ev o lu t io n  has 
been fo llow ed  by a s u c c e s s io n  o f  s c i e n t i f i c ,  m ed ica l and t e c h n ic a l  
d i s c o v e r i e s .  These , a long  w ith  In v e n t io n s ,  have le d  to  au tom ation  
and wide use o f  com puters .  These f a c t o r s ,  coup led  w i th  c u l t u r a l  b o r ­
row ings ,  have b ro u g h t  ab o u t sweeping s o c i a l  changes .
S o c ia l  work in  the  U n ited  S t a t e s  i s  p a r t  and p ro d u c t  o f  the 
l a r g e r  s o c io -c u l tu r a l - e c o n o m ic  s e t t i n g  in  which i t  o p e r a t e s .  While
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s o c i a l  work a t  t im es  h e lp s  to  shape the l a r g e r  s o c i e t y ,  i t  a l s o  r e ­
f l e c t s ,  more th a n  i t  d e te rm in e s ,  th e  n a tu re  o f  the  whole. S o c ia l  work 
can n o t be u n d e rs to o d  a p a r t  from s o c i a l  change o r  s o c i a l  c o n te x t .
W ilensky and Lebeaux f u r t h e r  p o i n t  o u t  t h a t  the  more we u n d e rs tan d  
i t s  l i n k  to  s o c i e t y  and c u l t u r e ,  the  b e t t e r  we w i l l  see o p p o r tu n i t i e s  
to  in f lu e n c e  th e  development o f  w e l fa re  s e r v i c e s  and p r o f e s s io n a l  
a c t i v i t i e s  o f  s o c i a l  work. Major s h i f t s  and changes i n  the  l a r g e r  
i n s t i t u t i o n a l  u n i t s  ( s o c i e t i e s ,  communities and government) deep ly  
a f f e c t  w hat goes on in  the  s m a l le r  u n i t s  o f  s o c i e t y  such as  th e  fam ily ,  
f r i e n d s h ip  c lu b s ,  groups o r  s o c i a l  a g e n c ie s .  Goode (1961) s u g g e s ts  
t h a t  the  l a r g e r  i n s t i t u t i o n s  o f  s o c i e t y  a re  r a p i d l y  changing . As the 
l a r g e r  i n s t i t u t i o n s  change, s m a l le r  u n i t s  such as the fam ily  a l s o  must 
change. Those s o c i a l  ag e n c ie s  and i n s t i t u t i o n s  which s u p p o r t  the fam ily ,  
o r  which f i l l  the  gaps c r e a te d  by t e c h n ic a l  change, a re  a f f e c t e d  by the 
change. S o c ia l  and p e rso n a l  d i s o r g a n i z a t i o n  a re  f r e q u e n t  r e s u l t s .  
W ilensky and Lebeaux p o in t  o u t  t h a t  th e re  a re  many l i n k s  between i n ­
d u s t r i a l i z a t i o n  o f  American s o c i e t y  on one hand, and the  n a tu re  and 
f u n c t io n  o f  s o c i a l  w e l fa re  s e r v i c e s  and p r a c t i c e  on the  o th e r  hand.
They s u g g e s t  t h a t  i n d u s t r i a l i z a t i o n  has  c r e a te d  many problems r e l a t e d  
to  unemployment and has  made v i s i b l e  o th e r  s o c i a l  problem s such as 
fam ily  breakdown, d e l in q u en cy ,  m o b i l i t y ,  and p o v e r ty .  Furtherm ore , 
i n d u s t r i a l i z a t i o n  has  made p o s s ib le  the  f i n a n c i a l  r e s o u rc e s  n e c e ss a ry  
fo r  the  p r o v i s io n  o f  s e r v i c e s .  Along w i th  the  expanded s e rv ic e  has 
come governm ental p a r t i c i p a t i o n ,  c r e a t i n g  a b u r e a u c r a t i c  s t r u c t u r e  
which d e p e r s o n a l iz e s  the  h e lp in g  p ro c e s s  and r e s u l t i n g  in  a l a rg e  ex­
p e n d i tu re  o f  p r o f e s s i o n a l  time in  paper work.
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Ackerman (1958) h@a sugges ted  t h a t  v a s t  changes b eg in n in g  w ith  
the  i n d u s t r i a l  r e v o lu t io n  have b ro u g h t abou t a " p e c u l i a r  disharmony" 
between the  in d iv id u a l  and s o c i e t y .  He f u r t h e r  s t a t e s  A v a r i e t y  o f  
h yp o th eses  come to  mind: D urkheim 's  concep t o f  anomie; Fromm's em­
p h a s i s  on the  t r e n d  toward a l i e n a t i o n ;  R eism ann 's  th e o ry  o f  the  o th e r -  
d i r e c t e d  man. Whatever the  term , we a l l  ag ree  on the  t r e n d  toward a 
sense  o f  a lo n e n e s s ,  co n fu s io n  o f  p e r s o n a l  i d e n t i t y ,  and a s e a rc h  fo r  
accep tance  through  co n fo rm ity .  One e f f e c t  o f  t h i s  t r e n d  toward d i s ­
o r i e n t a t i o n  i s  to  throw each p e rso n  back upon h i s  fam ily  group fo r  the 
r e s t o r a t i o n  o f  a sense  o f  s e c u r i t y ,  b e lo n g in g n e s s ,  d i g n i t y  and w orth .
The fam ily  i s  c a l l e d  upon to  make up to  i t s  in d iv id u a l  members in  a f ­
f e c t i o n  and c lo s e n e s s  f o r  the a n x ie ty  and d i s t r e s s  which i s  the  r e ­
s u l t  o f  f a i l u r e  to  f in d  a p la c e  i n  the  w ider  w o r ld .  T h is  p r e s s u re  to  
compensate in d iv id u a l  members w i th  s p e c i a l  s e c u r i t y  and a f f e c t i o n  im­
po ses  upon the  fa m ily  an e x t r a  heavy p sy c h ic  l o a d . "
At the  same tim e, Goode (1961) ,  F rank l (1963) and o th e r s  have 
p o in te d  o u t  t h a t  the  t r a d i t i o n a l  fam ily  which h a s ,  in  the  p a s t ,  g iven  
the  c lo s e n e s s  and su p p o r t  o f  which Ackerman sp eak s ,  i s  now in  a p ro cess  
o f  r a p id  t r a n s i t i o n  and change. S o c io l o g i s t s  have n o ted  the  im p l ic a t io n s  
o f  s o c i a l  m o b i l i t y ,  expanded te ch n o lo g y ,ch an g es  w i th in  m edical sc ie n c e  
and changing c u l t u r a l  v a lu e s .  In  p a r t i c u l a r ,  changes w i th in  the form 
and f u n c t io n  o f  th e  fa m ily  a re  f o r c in g  s o c i a l  w e l f a r e ,  as an i n s t i t u t i o n ,  
to  f i l l  th e  gap.
P o l lo c k  (1959) observed  t h a t  the  American c u l tu r e  i s  a rapidly 
changing c u l t u r e ,  and t h a t  s o c i a l  sc ie n c e  i s  now b eg in n in g  to  be able 
to  i d e n t i f y  the  changes which a re  o c c u r r in g .  Thus, s o c i a l  science is
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ab le  to  develop  a p e r t i n e n t  body o f  knowledge. One major t a s k  f a c in g  
the  p r o f e s s io n s  I s  to  t r a n s l a t e  t h a t  knowledge In to  methods o f  s e r v i c e . 
Parad  and Llndemann (1964) have su g g es ted  t h a t  r a p id  s o c i a l  change Is  
le a d in g  to  a new k in d  o f  s e r v ic e  based  upon a b eg in n in g  body o f  th e o ry ,  
the  p r im ary  purpose  o f  which I s  to  d e a l  w i th  c r i s e s  In  the l i f e  o f  the 
in d i v id u a l .
Perlm an (1956) d e s c r ib e d  the  s o c i a l  agency as an o r g a n iz a t io n  
" fa sh io n e d  to  e x p re s s  the  w i l l  o f  a s o c i e t y  o r  some group In  t h a t  s o c i e t y  
as to  s o c i a l  w e l f a r e " .  She s u g g e s ts  f u r t h e r  t h a t  a s o c i a l  agency 
c a r r i e s  o u t  s o c i e t y ' s  d e c i s io n s  to  take  ca re  o f  I t s  members and to  p ro ­
t e c t  them from s o c i a l  breakdown, and I t  shou ld  a t te m p t  to  p r e v e n t  t h e i r  
m a lad jus tm en t a s  w e l l  as a t te m p t in g  to  l i f t  the l e v e l  o f  human f u n c t io n in g .
A s o c i a l  agency deve lops  a type o f  s e rv ic e  program to  meet the 
p a r t i c u l a r  needs o f  the  community In  which the  s o c i a l  agency o p e r a t e s .
Those fo r c e s  which b r in g  abou t the  development o f  problems o r  p o t e n t i a l  
problem a re a s  w i th i n  the  s o c i e t y  may be s o c i a l ,  economic, t e c h n o lo g ic a l ,  
p o l i t i c a l ,  o r  a com bination  o f  th e s e .  According to  Perlm an, the  s o c i a l  
agency can be d e s c r ib e d  as "a l i v i n g ,  ad ap ta b le  o rgan ism , s u s c e p t i b l e  
to  b e in g  u n d e rs to o d  and changed, much as any o th e r  o rganism  . . . Like 
any o th e r  l i v i n g  organ ism . I t  has  a p a s t  h i s t o r y ,  and I t s  p r e s e n t  means 
and ends a re  fa sh io n e d  by t h i s .  The c irc u m stan c es  o f  I t s  in c e p t io n ,  
the p e rso n s  who n u r tu r e  I t ,  and the  s o c i a l  s i t u a t i o n s  I t  e n c o u n te r s  
w i l l  have a f f e c t e d  an a g e n c y 's  p r e s e n t  b e h a v io r .  The s o c i e t y  o f  which 
I t  i s  a p ro d u c t  c o n s ta n t ly  a c t s  upon i t  to  shape and re fo rm  I t s  o p e ra ­
t i o n s  In  many ways and, by the  a g e n c y 's  r e s p o n s iv e  r e a c t i o n  to  the com­
m unity , w i l l  be I n f lu e n c e d ."
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I f  a s o c i a l  agency, because o f  v e s te d  i n t e r e s t s ,  en tren ch ed  
p o l i c i e s ,  a n d /o r  a t r a d i t io n -b o u n d  b oard ,  becomes s t a t i c ,  i t  w i l l  i n ­
v a r i a b l y  o p e ra te  in a p p r o p r i a t e ly  and n o t  meet the demands o f  a con­
s t a n t l y  changing  s o c i e t y .  The s o c i a l  agency must " l i v e "  i n  d i r e c t  and 
r e c i p r o c a l  r e l a t i o n s h i p  to  the  o th e r  s o c i a l  o r g a n iz a t io n s  and i n s t i ­
t u t i o n s  w i th in  i t s  a re a  o f  in f lu e n c e .  Change in  one agency, w i th o u t  
concom itan t changes in  the o th e r s ,  w i l l  le a d  to  an imbalance in  s e rv ic e  
program s.
Reissman, Cohen, and P e a r l  (1965) su g g es t  t h a t ,  in  the p a s t
t e n  y e a r s ,  the b e h a v io ra l  and s o c i a l  s c ie n c e s  have accum ulated a g r e a t
d ea l  o f  r e s e a r c h  d a ta  which r e v e a l s :
" . . .  one o f  the s e r io u s  paradoxes o f  our g e n e ra ­
t i o n .  While we are  becoming in c r e a s in g ly  aware o f  
m enta l h e a l t h  problem s o f  the lower socio -econom ic 
segment o f  our s o c i e t y ,  we have a l s o  reco g n ized  and 
documented the  in a d eq u ac ie s  o f  the m ental h e a l t h  s e r ­
v ic e s  a v a i l a b l e  to  them. The la c k  o f  knowledge and 
s k i l l  n e c e s sa ry  to  engage the  poor in  t r e a tm e n t  f u r t h e r  
adds to  t h e i r  c o n t in u a l l y  i n c r e a s in g  dilemma. The 
low income p e rso n  i s  bombarded w i th  p le a s  and advice  
from the  mass media, the  s c h o o ls ,  and the p r o f e s s io n a l  
community to  seek  h e lp  w i th  fam ily  and in d iv id u a l  emo­
t i o n a l  problem s. But he f i n d s ,  a f t e r  making a d i f ­
f i c u l t  d e c i s io n  to  use such s e r v i c e s ,  long  w a i t in g  
l i s t s  o r  c o s t s  fo r  p r i v a t e  ca re  beyond h i s  m eans."
Along w i th  o t h e r s ,  such as H o ll in g eh ead  and R ed lich  (1958),  they  p o in t
o u t  t h a t  th e re  must be some a l t e r a t i o n  in  the t r a d i t i o n a l  methods o f
prom oting  and enhancing  m ental h e a l t h .  The t r a d i t i o n a l  methods, w ith
t h e i r  emphasis on v e rb a l  communication as  the  c h i e f  v e h ic le  o f  change,
have o f t e n  p roven  i n e f f e c t i v e .
From Freud , who reco g n ized  t h a t  t r a d i t i o n a l  p s y c h o a n a ly t ic
th e ra p y  would e v e n tu a l ly  have to  be a l t e r e d  I f  I t  were to  re a c h  the
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m u l t i tu d e s  o f  peop le  who were in  need o f  h e lp ,  to  the  r e c e n t  s tu d ie s
by H o ll in g sh e ad  and R e d l ic h ,  p s y c h ia t r y  has  s low ly  moved in  the  d i r e c t i o n
o f  acknowledging i t s  l i m i t a t i o n s  and now seems to  be a t te m p t in g  to
implement new forms o f  t r e a tm e n t .  Freud (1950) s t a t e d :
"One may re a so n a b ly  e x p e c t  t h a t  a t  some time o r  
o th e r  the  consc ience  o f  the  community w i l l  awaken 
and admonish i t  t h a t  the poor man h as  j u s t  as  much 
r i g h t  to  h e lp  f o r  h i s  mind as he now has  f o r  the 
su rg e o n 's  means o f  sav ing  h i s  l i f e  . . . .  The ta s k  
w i l l  th e n  a r i s e  fo r  u s  to  ad ap t our te c h n iq u e s  to  
the  new c o n d i t io n s .  I  have no doubt t h a t  the  v a l i d i t y  
o f  our p sy c h o lo g ic a l  assum ptions w i l l  im press the un­
e d u ca ted ,  to o ,  b u t  we s h a l l  need to  f in d  the s im p le s t  
and most n a t u r a l  e x p re s s io n s  fo r  our t h e o r e t i c a l  
d o c t r i n e s .  We s h a l l  p ro b ab ly  d is c o v e r  t h a t  the  poor 
a re  even l e s s  read y  to  p a r t  w i th  t h e i r  n eu ro ses  than  
the r i c h ,  because the  ha rd  l i f e  t h a t  aw a its  them when 
they  re c o v e r  has  no a t t r a c t i o n ,  and i l l n e s s  i n  them 
g iv e s  them more c la im  to  h e lp  o f  o th e r s .  P o s s ib ly ,  we 
may o f t e n  be ab le  to  ach ieve  something i f  we combine 
a id  to  the mind w ith  m a te r ia l  s u p p o r t . "
Throughout i t s  h i s t o r y ,  s o c i a l  work has  been a t tu n e d ,  i n  p a r t  
a t  l e a s t ,  to  the  changes w i th in  the  c u l t u r e .  T h is  i s  p a r t i c u l a r l y  t ru e  
o f  the  p u b l i c  w e l fa re  a g e n c ie s .  The government has  g iven  p u b l i c  w el­
f a re  the  r e s p o n s i b i l i t y  fo r  m eeting in d iv id u a l  and fam ily  needs c re a te d  
by such f a c t o r s  as  d e p re s s io n ,  unemployment, i l l n e s s ,  a c c id e n t s ,  te c h ­
no logy ,  o ld  age and changing c u l t u r a l  p a t t e r n s .
Cloward (1966) has p o in te d  o u t  t h a t  the p r iv a t e  ag en c ie s  (be­
cause o f  s t a t u s  needs o f  the p r o f e s s io n a l  as w e l l  as demands from the 
middle c l a s s )  have become disengaged w ith  the poo r .  He su g g es ts  t h a t ,  
p r i o r  to  the  1 9 3 0 's ,  p r iv a t e  as w e ll  as p u b l i c  ag en c ies  were o r ie n te d  
to  cash  r e l i e f  and co n c re te  s e rv ic e  designed  to  dea l w i th  env ironm enta l 
p rob lem s. This  was a p e r io d  in  which m ental hygiene s e rv ic e s  began to  
g e t  a sm all f o o t - h o ld .  However, the  c a se lo ad s  o f  the ag en c ies  du ring
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the *30*8 did not r e a lly  fu l ly  r e f le c t  th is  change» because the m ajority  
of the c l ie n ts  were s t i l l  asking for (and rece iv in g ) concrete s e r v ic e s .
The h isto ry  o f the private  agencies (p a rticu la r ly  fam ily agencies) 
In the period of the '4 0 's  Is marked by a temporary re-emphasls on con­
crete  serv ices*  Cloward suggests that the outbreak of the War brought 
d rastic  changes In the economic and environmental conditions which d i­
verted agencies away from th eir  preoccupation w ith psychological ser­
v ic e s  and back Into the realm of concrete, environmental assistan ce*
By 1940, however, the trend away from econom ically dependent c l ie n ts  
had become quite marked. Most agen cies, according to  Cloward, had 
"abandoned the p ractice  o f making d irec t cash payments to  c l ie n ts  for  
any purpose; Indeed, many agencies began to charge fees  for th eir  ser ­
v ic e s .  The payment o f fe e s . In turn, became defined as an Important 
Indicator o f the c l i e n t ' s  m otivation to seek and a b i l i t y  to use psy­
cholog ica l h e lp ."  Cloward p oin ts out that by the 1950's "the d i­
mensions o f the h is to r ic  disengagement from the poor became unmis­
takably c lea r ,"
The so c ia l and p o l i t ic a l  forces of the '6 0 's  are, perhaps, b est  
exem plified by the programs of the O ffice of Economic Opportunity and 
the War on Poverty. Poverty and mental h ea lth  frequently are c lo se ly  
r e la te d . The War on Poverty, the wide v a r ie ty  of s o c ia l programs, 
have once again c a lled  a tten tio n  of the so c ia l work p rofession  to the 
needs o f the poor; The recogn ition  of the problems of m otivation, d is ­
couragement, second and third generation r e l i e f  r e c ip ie n ts , and the un­
questioned re la tio n sh ip  between poverty and h ea lth , has given major 
Impetus to the p rofession  as I t  seeks to Incorporate again "environment"
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as  a v i t a l  l i n k  in  the t r e a tm e n t  and p r e v e n t io n  o f  i l l n e s s .  I t  h a s ,  
i n  one sense  o f  the  word, fo rc e d  the  p r o f e s s i o n a l  to  re -ex am in e ,  r e ­
e v a l u a t e ,  and ( i n  some i n s t a n c e s )  r e d e f in e  h i s  r o l e .  T h is  has  been 
p a r t i c u l a r l y  t r u e  i n  th o se  m enta l h e a l t h  c e n t e r s  which have a t tem p ted  
to  meet the  s ta n d a rd s  s e t  f o r t h  in  the  I fen ta l  H e a l th  Act o f  1963.
Changing Concepts o f  M ental H e a l th
Dunham ( l | ô 4 ) ,  speak ing  o f  community m enta l h e a l t h ,  p o in t s  
o u t  t h a t ,  in  s p i t e  o f  the  w idesp read  s u p p o r t  which i s  b e in g  g iven  now 
to  community m en ta l h e a l t h  program s, the  con cep t o f  m en ta l h e a l t h  
s t i l l  r e p r e s e n t s  many d i f f e r e n t  th in g s  to  d i f f e r e n t  peop le  and sug­
g e s t s  t h a t ,  u n t i l  the  co n cep t o f  m ental h e a l t h  i s  c l e a r l y  d e f in e d ,  
the  p r o f e s s io n s  w i l l  co n t in u e  to  f in d  the  t a s k  o f  d e l i n e a t i n g  t h e i r  
s p e c i f i c  r o l e s  d i f f i c u l t .  F e l i x  (1958) goes a s te p  f u r t h e r ,  p o in t in g  
o u t  t h a t  the problem fo r  the  p r o f e s s io n s  a l s o  in c lu d e s  a d e f i n i t i o n  
o f  the  term  "community".
S c h o f ie ld  (196j6) has  su g g es ted  t h a t  the  e f f e c t i v e  use o f  m ental 
h e a l t h  p e rs o n n e l  i s  a problem p r im a r i ly  because  o f  " th e  u n s a t i s f a c t o r y ,  
a b s t r a c t ,  c o n t r a d i c t o r y  and n o n - o p e r a t io n a l  d e f i n i t i o n s  w i th  which we 
p r e s e n t l y  have to  work". He p o in t s  o u t  t h a t ,  h i s t o r i c a l l y ,  the p a s t
one hundred y e a r s  has  w i tn e s s e d  a movement away from a s e v e r e ly  r e ­
s t r i c t e d ,  crude d e f i n i t i o n  o f  i n s a n i t y  to  our p r e s e n t  s i t u a t i o n  " in  
which we s t r u g g le  w i th  unduly  com prehensive and in a d e q u a te ly  d i f f e r e n ­
t i a l  d e f i n i t i o n s .  There i s  c u r r e n t  p h i l o s o p h i c a l  c o n t ro v e r s y  t h a t  i s  
d i r e c t  w i tn e s s  to  t h i s  problem . On one hand , we have the  a p p l i c a t io n
o f  the concep t o f  m ental i l l n e s s  as a b la n k e t  r u b r i c  to  cover the
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com plete range  o f  a l l  b e h a v io r a l ,  p s y c h o lo g ic a l ,  and em o tiona l  d i s ­
o r d e r s .  On the opher hand, we have a p o s i t i o n  t h a t  m ental i l l n e s s  
i s ,  in  f a c t ,  a myth t h a t  we v i o l a t e  r e a l i t y  when we seek  to  work w i th in  
the  framework o f  such a c o n c e p t” . Farnsw orth  (1965) b e l i e v e s  t h a t  the 
f i e l d s  o f  psychology and p s y c h ia t r y  h av e ,  somewhat d e f e n s iv e ly ,  p o in ted  
ou t  the  in a d e q u a c ie s  o f  c u r r e n t  d e f i n i t i o n s  r a t h e r  th a n  hav ing  i d e n t i f i e d  
t h e i r  component p a r t s .  He f u r t h e r  b e l i e v e s  t h a t  any d e f i n i t i o n  o f  mental 
h e a l t h  must in c lu d e  v a lu e  judgm ents . He s u g g e s ts ,  "Wfental h e a l t h  en ­
t a i l s  freedom w itl |  r e s p o n s i b i l i t y ,  f l e x i b i l i t y ,  s e l f - r e l i a n c e ,  and a 
genuine concern  fo r  the  common w e l f a r e .  I t  i s  n o t  freedom from a n x ie ty  
and t e n s io n ,  n o t  freedom from d i s s a t i s f a c t i o n ,  n o t  co n fo rm ity  or con­
s t a n t  h ap p in e ss  o r  a l e s s e n in g  of accomplishment and c r e a t i v i t y ,  nor 
i s  i t  th e  absence o f  p e rso n  i d i o s y n c r a s i e s . ” On the  o th e r  hand,
Menninger (1948) ta k es  a r a t h e r  U top ian  view t h a t  m ental h e a l th  i s  
"harmony between the  in d i v id u a l  and h i s  env ironm en t" .  The World H ea lth  
O rg a n iz a t io n  d e f in e s  h e a l t h  as a s t a t e  of complete p h y s ic a l ,  m ental 
and s o c i a l  w e l l -b e in g  and n o t  m erely  the  absence of d is e a s e  or in f i rm ­
i t y .  Caplan (1961) b e l i e v e s  t h a t  the p ro f e s s io n s  a re  p rob lem -focused , 
and we need to  c l e a r l y  d e f in e  the  componerit^ o f  m ental h e a l th .
Knee and Lampton (1965) p o in t  ou t t h a t  the e a r l i e s t  m ental 
h e a l t h  a c t i v i t i e s  in  t h i s  c o u n try  were those which a t tem p ted  to  remove 
p a t i e n t s  w i th  m ental d i s e a s e s  from work houses and j a i l s  and p la c e  them 
in  h o s p i t a l s .  From the e s ta b l i s h m e n t  o f  the f i r s t  m enta l h o s p i t a l  in  
W ill iam sb u rg ,  V i r g in i a ,  i n  1773, u n t i l  the m id -1 8 0 0 's ,  f i f t e e n  s t a t e s  
had e s t a b l i s h e d  such h o s p i t a l s  o r  asylum s. The c ru sa d in g  e f f o r t s  of 
D orothea Dix i n  the 1 8 4 0 's  and the 1850 's  c a l l e d  p u b l i c  a t t e n t i o n  to
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the  p l i g h t  of the  m e n ta l ly  i l l  which r e s u l t e d  in  the  e s ta b l i s h m e n t  of 
a d d i t i o n a l  m ental h o s p i t a l s  and improved h o s p i t a l  c a r e .  In  the e a r l y  
1900’s y C l i f f o r d  Beers focused  a t t e n t i o n  on the in ad eq u ac ies  of the 
e x i s t i n g  h o s p i t a l s  and, as a r e s u l t  o f  h i s  o r g a n iz a t i o n a l  e f f o r t s ,  a 
S ta t e  S o c ie ty  fo r  Mental Hygiene was e s t a b l i s h e d  in  C o n n ec t icu t  i n  1908 
and, a y ea r  l a t e r ,  the N a t io n a l  Committee fo r  Mental Hygiene was formed. 
The 1920 's  saw the  o rg a n iz a t io n  and development o f  c h i ld  guidance 
c l i n i c s .  World War I  se rved  tq  s t im u la t e  i n t e r e s t  i n  the  f i e l d  o f  
p s y c h ia t r y ,  and the p e r io d  of World War I I  b rough t even g r e a t e r  and 
more s i g n i f i c a n t  developments in  the  f i e l d  o f  m ental h e a l t h .  S ince  the 
end of World War I I ,  th e re  have co n t in u ed  to  be many advances in  the 
u n d e rs ta n d in g  o f  m ental h e a l t h  and m ental i l l n e s s ,  and the  l a s t  f i f t e e n  
y e a r s  have seen  a b roaden ing  o f  the  concep t o f  m ental h e a l t h  to  in c lu d e  
s o c io l o g ic a l  as  w e l l  as p s y c h o lo g ic a l  f a c t o r s .
As sugges ted  e a r l i e r ,  m ental h e a l t h  i s  a co n ce p t .  I t  i s  a 
dynamic and f l u i d  concep t w hich, th rough  the  y e a r s ,  has undergone s u c c e s s ­
iv e  a l t e r a t i o n s .  The dynamic n a tu re  of the concep t makes i t  im p e ra t iv e  
t h a t  s o c i a l  work, along  w ith  o th e r  d i s c i p l i n e s ,  d e f in e  i t s  r o l e  i n  r e ­
l a t i o n s h i p  to  the  c u r r e n t  co n c e p t .  Brown and Cain (1964) have sug­
g e s te d  t h a t  the  team r e s p o n s i b i l i t i e s  a ss ig n ed  by any comprehensive 
m ental h e a l th  c e n te r  program must take  i n t o  c o n s id e r a t io n  the  compe­
t e n c i e s  o f  the  p ro fe s s io n s  inv o lv ed  and the accep ted  d e f i n i t i o n  o f  the 
p r i o r i t i e s  and needs ex p re s se d  by the la y  and p r o f e s s io n a l  c i t i z e n s  o f  
each  g iven  community.
Arbuckle (1966) im p lie s  t h a t  p u b l ic  e d u c a t io n  r e g a rd in g  the 
a c c e p t a b i l i t y  o f  acknowledging m enta l i l l n e s s  o r  em o tiona l d i s o r d e r  h a s .
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in  a way, b a c k f i r e d .  Today, we f in d  o u rse lv e s  in  a s i t u a t i o n  w here­
in  m i l l i o n s  of people  wlho p re v io u s ly  m ight have c o n s id e re d  t h a t  they  
were hav ing  normal d a y - to -d a y  problem s, now have been convinced t h a t  
they  a re  i l l  and need to  go f o r  t r e a tm e n t .  He su g g e s ts  t h a t  our c u r ­
r e n t  d e f i n i t i o n  m ental h e a l t h  was evolved  from the  concep t o.f i l l ­
n e s s .  This f a c t  f u r t h e f  c o m p lica te s  the p ro cess  o f  s e l e c t i o n  or de­
l i n e a t i o n  of the t r e a tm e n t  r o l e s  o f  the d i s c i p l i n e s  invo lved  in  m ental 
h e a l th  work.
Community P s y c h ia t ry
For the l a s t  fou r  or f i v e  decades , s o c i a l  work has looked to  
p s y c h ia t r y  f o r  l e a d e r s h ip  in  the  t r e a tm e n t  p ro c e s s .  The s o c i a l  worker 
invo lved  in  the  c h i ld  guidance c l i n i c  movements or p s y c h i a t r i c  o u t ­
p a t i e n t  programs has t r a d i t i o n a l l y  accep ted  the p s y c h i a t r i s t  as " the  
l e a d e r  of the team". As new demands a re  b e in g  made upon p s y c h ia t r y ,  
and as p s y c h ia t r y  r e d e f in e s  i t s  r o l e  and r e fo c u s e s  t r e a tm e n t  p la n s ,  
concom itan t changes w i l l  evo lve  in  s o c i a l  work.
In  response  to  the se  s o c i a l  changes,  p s y c h ia t r y  a l s o  has under­
gone r a t h e r  marked changes. G la ssco te  (1964) and o th e rs  have p o in te d  
ou t t h a t ,  té n  y e a rs  ago, the  community m ental h e a l t h  c e n te r  had s c a r c e ly  
been h ea rd  of and the movement su p p o r t in g  community p s y c h ia t r y  and men­
t a l  h e a l t h  was only making a b e g in n in g .  Today, the  s u p p o r t  of v i r t u ­
a l l y  e v e ry  agency and o r g a n iz a t io n  concerned w ith  m ental h e a l t h  a t t e s t s  
t h a t  th e re  i s ,  in d eed ,  such "a movement and t h a t  i t  i s  w id esp read " .
While the  idea  o f  community m ental h e a l t h  i s  n o t  new in  the p h i lo so p h ­
i c a l  s e n s e ,  i t  i s  a r e a l t i v e l y  new idea  in  terms o f  c o n c re te  developm ents.
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One o f the  f i r s t  p s y c h i a t r i s t s  to  d is c u s s  the b a s ic  concep t was Adolph 
Meyer. Speaking  to  the d e le g a te s  o f  the  I n t e r n a t i o n a l  Congress o f  
Medicine i n  1913, Meyer s t a t e d ;
"The c h a r a c t e r i s t i c  t r a i t s  o f  a c l i n i c  fo r  
m ental d i s e a s e s  shou ld  b e ,  f i r s t ,  s e rv ic e  to  the 
p a t i e n t  r a t h e r  than  to  the  a d m in is t r a t in g  system ; 
second , e l a b o r a t i o n  o f  the s tu d y  o f  the  d is e a s e s  
r a t h e r  than  o f  means o f  w h o le sa le  h a n d l in g  o f  pa­
t i e n t s ;  t h i r d ,  p o s s i b i l i t i e s  o f  fo l lo w in g  up the 
s t u d i e s  o f  n a t u r e l s  exp e r im en ts  beyond the  h o s p i t a l  
p e r io d ,  and p re v e n t iv e  work through  e x tra m u ra l  e f ­
f o r t s  o u ts id e  o f  the  h o s p i t a l . "
Meyer co n t in u ed  by p o in t in g  ou t t h a t  the c l i n i c  shou ld  be r e ­
sp o n s ib le  f o r  "a f a i r l y  w e l l - c i r c u m s c r ib e d  u n i t  o f  p o p u la t io n ,  so 
as to  make p o s s ib le  s t u d i e s  o f  the  s o c i a l  s i t u a t i o n  and o f  the  dynamic 
f a c t o r s  which le d  to  the  o ccu rrence  o f  m ental derangem ent, which must 
be a t t a c k e d  f o r  the  purposes  o f  p r e v e n t io n " .
Nemiah (1963) has p o in te d  ou t t h a t  the r o o t s  o f  community men­
t a l  h e a l t h ,  p a r t i c u l a r l y  the  id e a  o f  t r e a t i n g  the p a t i e n t  in  h i s  home 
community, d a te  back to  the  time o f  P h i l ip p e  P in e l ,  who, in  1809, i n ­
s i s t e d  t h a t  b e fo re  p a t i e n t s  were accep ted  in  h i s  m ental h o s p i t a l  they 
were to  be t r e a t e d  i n  the  g e n e ra l  h o s p i t a l .  P in e l  i n s i s t e d  t h a t  the 
p a t i e n t  be t r a n s f e r r e d  to  the  m ental h o s p i t a l  on ly  i f  he proved r e ­
f r a c t o r y  to  the  t r e a tm e n t  a d m in is te re d  in  the g e n e ra l  h o s p i t a l  or i f  
th e y  needed a lo n g e r  p e r io d  o f  c o n v a le sc e n t  ca re  to  complete t h e i r  
r e c o v e ry  than  t h a t  which was p o s s ib le  in  the g e n e ra l  h o s p i t a l .  B e l iak  
(1964) speaks o f  P i n e l ' s  e f f o r t s  to  " s t r i k e  o f f  the c h a in s "  o f  inm ates 
as the most p o p u la r  symbol o f  the f i r s t  phase of p s y c h ia t r y .  He b e l i e v e s  
t h a t ,  toward the  end o f  the  18 th  c e n tu ry ,  a new, sy m p a th e tic  a t t i t u d e
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toward the m e n ta l ly  i l l  e v o lv ed .  B e l iak  f u r t h e r  s t a t e s  t h a t  the second 
phase " in  the e v o lu t io n  o f  p s y c h ia t r y  was i n i t i a t e d  app rox im ate ly  100 
y e a rs  l a t e r  as a r e s u l t  o f  the  development o f  p sy ch o an a ly s is  by F reud". 
B e l ia k  apeaks o f  community p s y c h ia t r y  as the  t h i r d  phase in  the e v o lu ­
t i o n  o f  p s y c h ia t r y .  He su g g e s ts  t h a t  community p s y c h ia t r y  d id  n o t  
s p r in g  to  l i f e  fu l l -g ro w n  in  a s in g le  p lace  or on a s p e c i f i c  d a t e .  He 
b e l i e v e s  t h a t  t h i s ,  l i k e  a l l  new c o n c e p ts ,  has many and v a r ie d  r o o t s .  
Community p s y c h ia t r y ,  he f e e l s ,  may be co n s id e re d  a t r u l y  e v o lu t io n a ry  
phenomenon in  t h a t  i t  i s  l a r g e l y  a s y n th e s i s  o f  the two phases in  the 
development of p s y c h ia t ry  which preceded  i t .  I t  r e f l e c t s  a concern  
f o r  the  w e l fa re  o f  the  p a t i e n t  which was p r e v io u s ly  c h a r a c t e r i s t i c  of 
the  age of r e a s o n .  This concern  g a th e re d  f u r t h e r  momentum, p r im a r i ly  
as the r e s u l t  o f  the  in c re a s e d  i n s i g h t  i n t o  the n a tu re  and t re a tm e n t  of 
m ental i l l n e s s  a f fo rd e d  by p s y c h o a n a ly t ic  th e o ry .  He b e l ie v e s  t h a t  
community p s y c h ia t r y  i s  i n t r i n s i c a l l y  bound to  p s y ch o an a ly s is  on one 
hand - and, on the o th e r  hand, r e p r e s e n t s  a m arriage o f  s o c i a l  and 
b e h a v io ra l  s c ie n c e s  which u l t i m a t e l y  a re  the  c o rn e r s to n e s  of community 
p s y c h ia t r y .
B e l iak  d e f in e s  community p s y c h ia t r y  as " th e  r e s o lv e  to  view 
the i n d i v i d u a l ' s  p s y c h i a t r i c  problems w i th in  the frame o f  r e fe re n c e  
o f  the  community and v ic e  v e r s a " .  He i s  q u ic k ,  however, to  p o in t  out 
t h a t  p s y c h ia t r y  as o f  t h i s  moment has  n o t  ach ieved  a c l e a r - c u t ,  u n i ­
v e r s a l l y  accep ted  d e f i n i t i o n  of community p s y c h ia t r y ,  and t h a t  l i t e r a ­
tu re  r e f l e c t s  d iv e rg e n t  p o in ts  o f  view r e g a rd in g  the s i m i l a r i t y ,  o r  
d i s s i m i l a r i t y ,  o f  community p s y c h ia t r y  and s o c i a l  p s y c h ia t r y .  Some 
p s y c h i a t r i s t s  r a i s e  the  q u e s t io n  as to  w hether  community p s y c h ia t r y  i s
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a ’’new form of t r e a tm e n t"  o r  w hether i t  i s  a s u b - s p e c i a l i t y  o f  p sy ­
c h i a t r y ,
R ed lich  and Freedman (1966) p o in t  out t h a t  s c i e n t i f i c  advances , 
p a r t i c u l a r l y  in  the  a re a  of p sy c h o tro p ic  drugs g have changed our 
d e f i n i t i o n  o f  the p s y c h i a t r i c  p a t i e n t  and h i s  t re a tm e n t  p la n .  Today, 
" p s y c h i a t r i c  i l l n e s s "  i s  n o t  equa ted  w ith  " p s y c h ia t r i c  h o s p i t a l i z a t i o n " .  
Chemotherapy, they  b e l i e v e ,  has a major p la ce  i n  the t r e a tm e n t  of 
psychoses  and an im p o r tan t  (b u t ,  p e rh a p s ,  l e s s  c l e a r )  r o l e  i n  the  
t r e a tm e n t  of n e u r o t i c  and l e s s  severe  em o tiona l  d i s t r u b a n c e s .  In  the 
more r e c e n t  t r e n d  o f  p s y c h i a t r i c  p r a c t i c e ,  drugs have p layed  an i n ­
c r e a s in g ly  s i g n i f i c a n t  r o l e .  There i s  c o n s id e ra b le  ev idence  t h a t  drug 
th e ra p y  may o f t e n  o b v ia te  the  n e c e s s i t y  f o r  h o s p i t a l i z a t i o n .
B e l ia k  p o in t s  ou t t h a t  the  use o f  drugs has h e lp ed  to  "make 
community p s y c h ia t r y  a r e a l i t y " .  While he does n o t  minimize the im­
p o r tan c e  o f  chemotherapy, he does s u g g e s t  t h a t  th e re  i s  s u f f i c i e n t  
in d i c a t i o n  t h a t  d ru g s ,  when used as the only  t re a tm e n t  m o d a li ty ,  can ­
n o t  e f f e c t  a cure or b r in g  about s i g n i f i c a n t  permanent improvement 
in  the  p a t i e n t .  He f u r t h e r  b e l i e v e s  t h a t  p s y c h i a t r i c  d is tu rb a n c e s  
can be e f f e c t i v e l y  managed in  the o u t - p a t i e n t  s e t t i n g  by the ju d ic io u s  
use o f  t r a n q u i l l i z e r s  and e n e r g i z e r s .
A ction  fo r  Mental H ea l th  (1961),  on one hand, su g g es ts  t h a t  
in  the  comprehensive m ental h e a l th  program s, o n e - to -o n e  in d iv id u a l  
psycho therapy  i s  h e ld  a t  a minimum. On the  o th e r  hand, G lassco te  
(1964) n o te s  t h a t  many a d m in is t r a to r s  o f  community m ental h e a l t h  c e n te r s  
s t i l l  see in d iv id u a l  psycho therapy  as " th e  backbone o f  the t r e a tm e n t  
p ro c e s s " .
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Zw erllng  and Rosenbaum (1965) have p o in te d  o u t ,  a lm ost i n ­
v a r i a b l y ,  the  re sp o n se s  o f  an in d i v i d u a l l y - o r i e n t e d  and t r a d i t i o n a l l y -  
t r a i n e d  p s y c h i a t r i s t  tp  a d e f i n i t i o n  o f  community p s y c h ia t r y  o r  to  an 
en co u n te r  w i th  a community m enta l h e a l t h  p r a c t i c e  a re  e i t h e r ,  ”I  have 
done t h i s  -  w h a t 's  new abou t i t ? "  o r  "W hat's  t h i s  got t o  do w ith  psy ­
c h i a t r y ? "  They b e l i e v e  t h a t  community p s y c h ia t r y  p la c e s  e s s e n t i a l l y  
f i v e  new demands upon the  p s y c h i a t r i s t  which a re  o f  e q u a l  im portance 
to  the  o th e r  m ental h e p l th  p e rs o n n e l  in c lu d in g  s o c i a l  w o rk e rs .  F i r s t ,  
the b a s ic  co n cep ts  a re  new -  in  a d d i t i o n  to  r e l e v a n t  s p e c i a l i s t s  a t  the 
b i o l o g i c a l  and p s y c h o lo g ic a l  l e v e l s  o f  b e h a v io r a l  d e te rm in a n ts ,  com­
m unity p s y c h ia t r y  demands e x p e r t i s e  a t  the s o c i a l  l e v e l  as  w e l l ,  and 
the  t r a d i t i o n a l  c l i n i c  team o f p s y c h i a t r i s t ,  p s y c h o lg i s t  and s o c i a l  
w orker must be augmented by the  e p i d e m io lo g is t ,  s o c i a l  p s y c h o lo g i s t ,  
s o c i o l o g i s t ,  group p ro c e s s  s p e c i a l i s t ,  community o r g a n iz e r ,  and s o c i a l  
a n t h r o p o l o g i s t .  Second, the  fo rm u la t io n s  co n ce rn in g  i l l n e s s  p ro c e s se s  
in  i n d iv id u a l s  as w e l l  as i n  p o p u la t io n  groups a re  new. In  a d d i t io n  
to  b i o l o g i c a l  and psychodynamic f o rm u la t io n s ,  mechanisms a t  v a r io u s  s o c i a l  
l e v e l s  -  fa m ily ,  community, s o c i a l  c l a s s ,  n a t io n a l  group , c u l t u r a l  va lue  
o r i e n t a t i o n  -  a re  p ro v id e d .  They s u g g e s t  t h a t  th e se  d e te rm in a n ts  or 
mechanisms r e g a rd in g  the i n d i v i d u a l ' s  i l l n e s s  a re  in  a d d i t i o n  to ,  n o t  
i n  p la c e  o f ,  p s y c h o lo g ic a l  mechanisms. The g r e a t  c o n ce p tu a l  c h a l le n g e  
to  p s y c h ia t r y ,  c u r r e n t l y ,  i s  n e i t h e r  " in  r e f i n i n g  the dynamics o f  i n t r a ­
p sy c h ic  n o r  o f  s o c i a l  p r o c e s s e s ,  b u t  i n  deve lo p in g  a r t i c u l a t i o n s  between 
the  s o c i a l  d e te rm in a n ts  and the  in t r a p s y c h ic  d e t e r m in a n t s . "  T h ird ,  the 
concep t o f  d ia g n o s i s  i s  i n e v i t a b l y  a l t e r e d .  The u n i t  o f  i l l n e s s  and 
h e a l th  must rem ain  the i n d i v id u a l  p a t i e n t  so long  as we a re  d e a l in g  w ith
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m enta l fu n c t io n in g ;  b u t  the d ia g n o s t i c  l a b e l  no lo n g e r  aims s o l e l y  
to  d e s c r ib e  the  i l l n e s s  o f  an i s o l a t e d  i n d i v i d u a l .  I t  may a l s o  i n ­
c lude  the p a th o g e n ic  q u a l i t i e s  o f  the f a m i ly ,  the  community, the  work, 
th e  c lassroom , o r  schoo l and i t  may in c lu d e  the  ward o f  a m ental h o s p i ­
t a l .  F o u r th ,  te ch n iq u es  o f  t r e a tm e n t  a re  a l t e r e d .  Fam ily th e ra p y ,  
m i l ie u  th e ra p y ,  a re  s u f f i c i e n t l y  c lo se  to  the  model o f  in d iv id u a l  
t r e a tm e n t  so  as to  evoke f r e q u e n t ly  from the p s y c h i a t r i s t ,  "tfe*ve 
always done t h a t . ” The fam ily ,  the  w ard, o r  the  shop may be the focus 
o f  the  i n t e r v e n t i o n a l  e f f o r t s .  Zwyerling and Rosenbaum p o in t  ou t t h a t  
the t r e a tm e n t  of a neighborhood i s  a v a l i d  t h e r a p e u t i c  e f f o r t  as w e l l  
as a measure o f  p r e v e n t io n  i n  r e g a rd  to  the  in d i v id u a l  i n h a b i t a n t s .  
F i n a l l y ,  they  s u g g e s t  t h a t  the  s i t e  o f  p r o f e s s io n a l  o p e r a t io n  may be 
new. While the h o s p i t a l  and the c l i n i c  rem ain , in  the  m a jo r i t y  of 
in s t a n c e s ,  the home b a se ,  the community p s y c h i a t r i s t  and h i s  team are  
l i k e l y  to  be found where the community i s  -  in  the ch u rc h e s ,  i n  the 
s e t t l e m e n t  h o u ses ,  the  community c e n t e r s ,  the  c o u r t s ,  the s c h o o ls ,  and 
the e x e c u t iv e  o f f i c e s  of government where d e c i s io n s  co ncern ing  housing  
o r  w e lfa re  or community p la n n in g  a re  made.
Kahn (1966) has p o in te d  ou t t h a t  community p s y c h ia t r y ,  as op­
posed to  "case p s y c h ia t r y " ,  throws the p s y c h i a t r i s t  and the  o th e r  
members o f  h i s  team in t o  a new and complex r o l e .  Only as p s y c h ia t r y ,  
i n  c o l l a b o r a t i o n  w i th  i t s  o th e r  team members, i s  ab le  to  r e d e f in e  
r e c i p r o c a l  r o l e s ,  can the  knowledge from psychology and s o c io lo g y  be 
b lended  i n t o  e f f e c t i v e  community t r e a tm e n t  program s.
Developments in  S o c ia l  Work
Using the World H ea l th  O r g a n iz a t io n ’s o r  Dr. K a r l  M enninger’s
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d e f i n i t i o n  o f  m ental h e a l th  as a s c re e n  upon which to  p r o j e c t  the 
h i s t o r y  o f  s o c i a l  casework, i t  becomes a p p a re n t  t h a t  s o c i a l  casework 
has  been in v o lv ed ,  a long  w ith  o th e r  s o c i a l  work p r a c t i c e s ,  in  m ental 
h e a l t h  a c t i v i t y  s in c e  i t s  in c e p t io n .  From decade to  decade, the  s o c i a l  
w o rk e r ’ s involvem ent in  m ental h e a l t h  has  been  c a l l e d  many th in g s  - 
s o c i a l  re fo rm , f r i e n d l y  v i s i t i n g ,  casework, community o rg a n iz a t io n  
and p s y c h i a t r i c  s o c i a l  work. Year by y e a r ,  changes have m odified  the 
r o l e  o f  the  s o c i a l  work p r a c t i t i o n e r  and the  r o l e  o f  s o c i a l  work edu­
c a t io n .  As mentioned above, changes i n  the  f i e l d s  o f  p s y c h ia t r y  and 
the changing concep t o f  m ental h e a l th  have in f lu e n c e d  s o c i a l  work 
p r a c t i c e  and s o c i a l  work e d u c a t io n .  In  s p i t e  o f  the myriad o f  changes 
t h a t  have o ccu rred  s in c e  the b eg in n in g  o f  the  c e n tu ry ,  the  th re a d  of 
concern  f o r  the t o t a l  w e l l -b e in g  o f  the in d i v id u a l  has never  been 
c o m p le te ly  o b l i t e r a t e d ,  a l though  a t  times i t  has  appeared  swamped by 
v a r io u s  in n o v a t io n s .
B isno (1956) s u g g e s ts  t h a t ,  as a re sp o n se  to  a dynamic s o c i e t y ,  
s o c i a l  work in  the U nited  S ta t e s  has  co n t in u ed  to  ev o lv e ,  adding new 
f u n c t i o n s ,  s u r r e n d e r in g  c e r t a i n  o ld  p e r o g a t iv e s ,  accum ula ting  know­
le d g e ,  develop ing  new s k i l l s ,  and m odify ing  c e r t a i n  o f  i t s  u n d e r ly in g  
a ssum ptions .  In  t h i s  p ro cess  of g rad u a l  t r a n s f o r m a t io n ,  th e re  has  been 
a b a s i c  c o n t i n u i t y .  Two b a s i c ,  i n t e r r e l a t e d  a s p e c t s  o f  the t r a n s i t i o n  
seem to  be o f  p a r t i c u l a r  im portance in  t h i s  day and age . Bisno re c o g ­
n iz ed  t h a t  the  f i r s t  s i g n i f i c a n t  m i le s to n e  was the  emergence o f  the 
N a tio n a l  Conference o f  C h a r i t i e s  and C o r re c t io n s  in  1879 as a d i s t i n c t  
and s e p a ra te  e n t i t y  from the American S o c ia l  Sc ience  A s s o c ia t io n .  He 
f u r t h e r  s t a t e s  t h a t ,  " in  one sense o f  the word, t h i s  d e c l a r a t i o n  o f
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em anc ipa tion  h e lp ed  to  fo rm a l iz e  a t r e n d  t h a t  was a l re a d y  in  e x i s t e n c e s  
t h a t  i s ,  the s h i f t  in  emphasis on the  p a r t  o f  the s o c i a l  w orker from 
broad  s c i e n t i f i c  in q u i r y  to  a c o n c e n t r a t io n  on method and t e c h n iq u e ."
The second well-known i n d i c a t o r  of change was P o r te r  L e e 's  s ta te m e n t  
in  1929 on the s h i f t  i n  s o c i a l  work from "cause to  f u n c t io n " .  From 
t h a t  p o in t  on, s o c i a l  work was seen  as moving from a p e r io d  c h a r a c t e r ­
iz ed  by a f i g h t  a g a i n s t  en tren ch ed  s o c i a l  problems to  a s ta g e  c h a r a c t e r ­
iz ed  by a p r o f e s s io n a l  worker o f f e r in g  a s e r v ic e  in  a s y s te m a t ic  and 
s k i l l f u l  manner.
The p e r io d  between 1890 and 1920 was c h a r a c te r i z e d  in  t h i s  
co u n try  by g r e a t  en thus iasm  fo r  s o c i a l  re fo rm .  I t  was d u r in g  t h i s  
p e r io d  t h a t  a g r e a t  body of re fo rm  l e g i s l a t i o n  was sough t to  curb  the 
most obvious a b u ses .  S o c ia l  work was re sp o n s iv e  to  the  s p i r i t  o f  t h i s  
p e r io d .  A lthough i t  was vague ly  re c o g n iz e d  t h a t  ev e ry  problem was 
p sy c h o s o c ia l  i n  n a t u r e ,  the emphasis was p la ced  on t r e a tm e n t  of the 
s o c i a l  component o f  the  problem s i t u a t i o n .  S o c ia l  work, l i k e  the  s o c i e t y  
o f  t h a t  tim e, looked to  the e s ta b l i s h m e n t  o f  a more f a v o ra b le ,  ben ign  
environm ent as the  means o f  h e lp in g  people  to  ach ieve  h a p p in e s s .
Wish (1945),  the American h i s t o r i a n ,  r e c a p i t u l a t e d  the con­
t r a s t  of the p e r io d  1820 to  1890 w i th  the 1920*s. He su g g e s ts  t h a t  
the p e r io d  of the  20*s was a p e r io d  c h a r a c te r i z e d  by r e l a t i v e  i n d i f ­
fe re n c e  to  s o c i a l  re fo rm  and apa thy  toward s o c i a l  problem s. " J u s t  
as  the dominant p re -w ar  no te  was s o c i o l o g i c a l ,  t h a t  i s ,  committed to  
the id e a  of s o c i a l  re fo rm  by means o f  c o o p e ra t iv e  a c t io n ,  so  the new 
e r a  o f  in d iv id u a l i s m  ushered  i n  a p re o c c u p a t io n  w i th  s e l f  t h a t  was 
p sy c h o lo g ic a l  in  i t s  e m p h as is ."
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Schroeder (1965) s u g g e s ts  t h a t  p s y c h i a t r i c  s o c i a l  work had 
i t s  b eg in n in g  in  1905 when p s y c h i a t r i s t s  became convinced  t h a t  emo­
t i o n a l  i l l n e s s  was in f lu e n c e d  by s o c i a l ,  economic, and moral c o n d i t io n s  
i n  the l i v i n g  ex p e r ie n c e  o f  the  p a t i e n t .  Unable to  go beyond d i r e c t  
t r e a tm e n t  o f  t h e i r  p a t i e n t s  because  o f  time l i m i t a t i o n  and, y e t ,  r eco g ­
n iz in g  the  im portance o f  re a c h in g  i n t o  f a m i l i e s  and com m unities , psy­
c h i a t r i s t s  a t  the M assach u se tts  G enera l H o s p i ta l  i n  Boston, a t  b o th  
B e llevue  H o sp i ta l  and C o rn e l l  C l i n i c  in  New York h i r e d  " a g e n ts ” . These 
a g e n ts  were asked to  g e t  in fo rm a t io n  from r e l a t i v e s  abou t the p a t i e n t ’ s 
fa m i ly  background and l i f e  e x p e r ie n c e s .  The a g e n t s ,  l a t e r  c a l l e d  
p s y c h i a t r i c  s o c i a l  w o rk e rs ,  were a l s o  ex p ec ted  to  m a in ta in  channe ls  
o f  communication by a c t i n g  as in t e r m e d i a r i e s  between the p a t i e n t  and 
h i s  f a m i ly .  L a t e r ,  the  w orker a l s o  h e lp e d  to  p re p a re  the fa m i ly  fo r  
th e  p a t i e n t ’s r e t u r n  home.
A f te r  t h i s  i n c e p t io n ,  s e v e r a l  e v e n ts  had a s t r o n g  im pact upon 
the  development o f  p s y c h i a t r i c  s o c i a l  work. The h ig h  number o f  n eu ro ­
p s y c h i a t r i e  c a s u a l t i e s  d u r in g  the  two w a rs ,  in c re a s e d  a c t i v i t y  i n  the 
i n t e r e s t  of v e te r a n s  o f  th e se  w a rs ,  and the  c h i ld  guidance movement -  
a l l  d ram atized  the im portance of p r o f e s s io n a l  s o c i a l  w orkers  i n  the 
p s y c h i a t r i c  f i e l d .  They c r e a te d  a demand t h a t  a c c e l e r a t e d  r e c r u i tm e n t  
and t r a i n i n g  o f  p s y c h i a t r i c  s o c i a l  w o rk e rs .  In  1918, f o r e s e e in g  the 
need to  ca re  fo r  s h e l l - s h o c k e d  v ic t im s  o f  World War I ,  Smith C ollege 
i n i t i a t e d  the  f i r s t  form al t r a i n i n g  cou rse  f o r  p s y c h i a t r i c  s o c i a l  
w o rk e rs .  S u b seq u en tly ,  the American Red Cross o rg an ized  s o c i a l  s e rv ic e  
departm en ts  in  f e d e r a l  h o s p i t a l s  to  which p s y c h i a t r i c  s o c i a l  w orkers  
were a s s ig n e d .
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About 1926, the  U nited  S t a t e s  V e te ra n s ’ Bureau o rg an ized  s o c i a l  
s e r v ic e  departm ents  in  V eterans*  H o s p i t a l s .  The V e te r a n 's  A d m in is t ra ­
t i o n  went on to  develop a n a t io n -w id e  program o f  h o s p i t a l s ,  c l i n i c s ,  
c e n t e r s ,  and r e g io n a l  o f f i c e s .
During World War I I ,  p s y c h i a t r i c  s o c i a l  w orkers  se rv ed  on d r a f t  
boards  and as m edical f i e l d  a g e n t s ,  h e lp in g  the  newly i n i t i a t e d  s c r e e n ­
ing  p ro c e sse s  through  c o n s u l t a t i o n  and condu ting  in te rv ie w s  w i th  d r a f t e e s .  
The American A s s o c ia t io n  o f  P s y c h i a t r i c  S o c ia l  Workers p rov ided  con­
s u l t a t i o n  to  the m i l i t a r y  r e g a rd in g  the  expanded needs o f  the armed 
s e r v i c e s .  At the  end o f  the w ar ,  p s y c h i a t r i c  s o c i a l  work was g iven  
an o f f i c e r ' s  c l a s s i f i c a t i o n  i n  the  armed s e r v i c e s .
The c h i ld  guidance movement has  been a t h i r d  s t r o n g  in f lu e n c e  
i n  the  development o f  p s y c h i a t r i c  s o c i a l  work. I n i t i a t e d  because o f  
a concern  f o r  ju v e n i l e  d e l in q u e n t s ,  the program was soon broadened 
to  in c lu d e  c h i ld r e n  w ith  many o th e r  em o tiona l and m ental problem s.
The Commonwealth Fund gave the  movement a s t r o n g  push forw ard  when, in  
1922, i t  f in an c ed  the e s ta b l i s h m e n t  o f  e i g h t  c l i n i c s  i n  s e le c te d  c i t i e s  
f o r  ex p e r im e n ta l  p u rp o ses .  These experim en ts  proved e f f e c t i v e ,  lo c a l  
funds con t inued  t h e i r  s u p p o r t ,  and o th e r  c h i ld  guidance c l i n i c s  sprang  
u p .  From the b eg in n in g ,  p s y c h i a t r i c  s o c i a l  work, p sychology , and psy­
c h i a t r y  have formed a c lo se  p r o f e s s io n a l  team r e l a t i o n s h i p  in  the c h i ld  
gu idance c l i n i c .  This s t r u c t u r e  has  p rov ided  the model f o r  many o th e r  
types  o f  p s y c h i a t r i c  c l i n i c s  s u b se q u e n tly  developed in  the m ental h e a l th  
f i e l d .
Kahn (1959) has p o in te d  ou t t h a t ,  from the e a r l y  1 9 2 0 's ,  the 
key o rg a n is in g  concep ts  i n  s o c i a l  casework came f i r s t  from psycho-
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a n a l y t i c  th e o ry .  F reud ian  p s y c h ia t r y  h a s ,  from t h a t  t im e , p rov ided  
the  fo u n d a t io n  fo r  the development o f  s o c i a l  casework.
G a r r e t t  (1952) p o in t s  ou t  t h a t  " th e  a t te m p t to  modify the 
c l i e n t ' s  p e r s o n a l i t y  ig  n o t  a r e c e n t  and r e v o lu t io n a r y  u n d e r ta k in g  
o f  casew orkers ,  b u t  an g v o lu t io n a ry  development from i t s  v e ry  be­
g in n in g  — th e n ,  as now, th e re  was g e n e ra l  r e c o g n i t io n  o f  the need 
t o  s t im u la te  c l i e n t s  to  want to  change and to  in f lu e n c e  them to  
p a r t i c i p a t e  a c t i v e l y  i n  the s o l u t i o n  o f  t h e i r  p ro b lem s ."
In  1952, Ferlman made the  fo l lo w in g  s ta tem en ts
There has been a r a t h e r  t r o u b l in g  t r e n d  in  
s o c i a l  casework in  r e c e n t  y e a r s .  One hopes t h a t  
i t  i s  symptomatic on ly  o f  a temporary phase o f  our 
development -  perhaps one o f  these  e x c e ss iv e  swings 
which may be found i n  the  l a t e  ado lescence  o f  a 
m a tu r ing  p e rso n  and, a l s o ,  o f  a m a turing  p r o f e s s io n .
I t  m ight be c a l l e d  an ' i n t r a - p s y c h ic - m i n d e d n e s s ' , 
a k in d  o f  c o n c e n t r a t io n  or o b ses s io n  w ith  problems 
o f  em otiona l or p e r s o n a l i t y  m a lfu n c t io n in g ,  and 
w i th  methods and schemes f o r  casework t r e a tm e n t  of 
t h e s e .  That t h i s  i s  a p rope r  and v i t a l  a r e a  of our 
conce rn , no one would deny, b u t  the t r o u b le  has been 
t h a t  an o th e r  p roper  and v i t a l  a re a  o f  concern  h a s ,  
a t  l e a s t  te m p o ra r i ly ,  been n e g le c te d  or c a s t  a s id e  
as u n im p o r ta n t .  This i s  the a rea  o f  concern  w ith  
what i s  m a lad ju s ted  or s i c k  i n  the i n t e r p e r s o n a l ,  
p e rson  to  p e rso n ,  s o c i a l  l i v i n g  of our c l i e n t s  
and w ith  the e n r ic h e d  development of u n d e rs ta n d in g  
and means by which the r e a l i t i e s  o f  the  p e r s o n 's  
everyday  l i v i n g  may be so m odified  or changed as to  
a f f e c t ,  b e n ig n ly ,  h lS  i n t e r n a l  u n h a p p in e ss ."
During the p e r io d  i n  which s o c i a l  work was "swamped by psy­
c h i a t r y " ,  the s o c i a l  worker r a i s e d  an a r b i t r a r y  d ic to tom y between 
t r e a tm e n t  and p re v e n t io n  and ac ted  as i f  th e se  two were i n c o n s i s t e n t .  
Ferlman f u r t h e r  dem onstra tes  t h a t  p re v e n t io n  can be in d iv id u a l  or i t  
can be m ass . C arton  and O tto  (1964), i n  the same v e in ,  p o in t  out 
t h a t  the 1 9 4 0 \  was a p p r io d  in  which s o c i a l  casework q k i l l s  were
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quickened  and sharpened  w i th  the  emphasis o f  casew orkers  swinging 
to  I n d iv id u a l  t r e a tm e n t  r e s u l t i n g  In  a lm os t  e x c lu s iv e  em phasis on the 
c l i e n t ’ s p sy ch ic  prob lem s. The r e s u l t  was a tendency  to  n e g l e c t  the  
fam ily  and to  o ve r look  the  s o c i a l  s i t u a t i o n .  They f u r t h e r  su g g es t  
t h a t ,  d u r in g  the p e r io d  from 1950 to  1960, s o c i a l  work once ag a in  
began to  tu r n  to  the  s o c i a l  s c ie n c e s  and d i r e c t e d  I t s  e f f o r t s  toward 
f in d in g  methods o f  combining the  p s y c h o lo g ic a l  and s o c io l o g i c a l  f a c t o r s  
Invo lved  In  problems and s o l u t i o n s .
The C urricu lum  Study (1959) o f  the  C ouncil on S o c ia l  Work 
E d u ca t io n  c a l l e d  s t r i n g e n t  a t t e n t i o n  to  the s o c i a l  s c ie n c e  m a te r i a l  
n e c e s s a ry  fo r  adequate  s o c i a l  work perfo rm ance .  F u rthe rm ore ,  I t  
b ro u g h t  r e s p e c t a b i l i t y  back to  the  t r e a tm e n t  o b j e c t iv e s  geared  
toward the  m o d i f ic a t io n  of the  env ironm ent and I d e n t i f i e d  a wide 
range o f  s o c io l o g i c a l  c o n c e p ts .  The r e f l e c t i o n  o f  the  r e t u r n  to  
s o c i a l  s c ie n c e  co n cep ts  I s  f u r t h e r  h ig h l ig h t e d  In  the C urricu lum  P o l ic y  
S ta tem en t o f  1962. In  a r a t h e r  d i r e c t ,  d ram a tic  and unequ lvocab le  way^ 
thf* most r e c e n t  C urricu lum  P o l ic y  S ta tem en t demands t h a t  the c l r -  
r lc u lu m  o f  s o c i a l  work e d u c a t io n  I n t e g r a t e  a wide range o f  s o c i a l  
c o n te n t  to  be b a lan ced  w ith  I t s  p r e v io u s ly ,  a lm os t e x c lu s iv e ,  p sy ­
c h o lo g ic a l  c o n te n t .
Thus, the  p e r io d  of the ’60’ s has  seen  a r e t u r n  to  the em­
p h a s is  on env iro n m en ta l  f o rc e s  and an e f f o r t  on the  p a r t  o f  s o c i a l  
work to  I n t e g r a t e  the s o c i o l o g i c a l  and p s y c h o lo g ic a l  frames o f  r e f ­
e r e n c e .  Perlman (1967) has  p o in te d  ou t the  r e c e n t  emphasis ( t h a t  I s ,  
the em phasis s in c e  the War on P o v e r ty )  has  been  In  the d i r e c t i o n  o f  
group work and community o r g a n iz a t i o n .  She has  ta k e n  sh a rp  Issue  w i th
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the  in fe re n c e  t h a t  "casework i s  dead", and has p o in te d  ou t  t h a t  s o c i a l  
f o r c e s  and s o c i a l  c o n d i t io n s  alone f r e q u e n t ly  a re  n o t  adequate i n  the 
prom otion o f  s o c i a l  f u n c t io n in g .  She s u g g e s ts  t h a t  the p ro f e s s io n  
must be as concerned w i th  m o t iv a t io n  and c a p a c i ty  as i t  i s  w i th  op­
p o r t u n i t y .
Developments i n  P u b l ic  H ea lth
S o c ia l  work has  become in c r e a s in g ly  i n t e r e s t e d  in  p u b l i c  h e a l th  
s in c e  the  P r in c e to n  Seminar on P u b l ic  H ea lth  fo r  Schools o f  S o c ia l  
Work in  1962. S o c ia l  work, s in c e  t h a t  t im e , has  become in c r e a s in g ly  
engaged in  r e v i t a l i z i n g  community dim ensions in  s o c i a l  work. S o c ia l  
w orkers  a re  b eg in n in g  to  reco g n iz e  anew the a p p l i c a b i l i t y  o f  some 
p u b l i c  h e a l t h  concep ts  and methods to  the  d a i l y  p r a c t i c e  of s o c i a l  
w ork. R e ic h e r t  (1963) has  p o in te d  ou t  t h a t  s o c i a l  work has  borrowed 
from p u b l i c  h e a l t h  s t r a t e g i e s  o f  p r e v e n t io n  as w e l l  as o f  t r e a tm e n t .
He f e e l s ,  a l s o ,  t h a t  s o c i a l  work has  le a rn e d  much from p u b l ic  h e a l t h  
r e l a t i v e  to  p o s i t i v e  h e a l t h  p rom otion , and has found the  concep t of 
"p r im a ry ,  secondary  and t e r t i a r y  p r e v e n t io n "  u s e f u l .  There a re  o th e r  
m odels , such as  those  proposed by L e a v e l l  and C la rk  (1958) and by 
Ryder (1962) which have re le v a n c e  to  s o c i a l  work. The L e a v e l l  and 
C la rk  model, f r e q u e n t ly  mentioned in  s o c i a l  work l i t e r a t u r e ,  in c lu d e s  
the  l e v e l s  o f  p r e v e n t io n  w hich 'm any ..soc ia l  w orkers  have found u s e f u l .
R e ic h e r t  f u r t h e r  su g g e s ts  t h a t  perhaps the b ig g e s t  problem 
f a c in g  s o c i a l  work to d ay ,  i n  the a re a  o f  h e a l t h  and m edical c a r e ,  i s  
the  i n a b i l i t y  o f  the p r o f e s s io n  to  p rov ide  s e r v ic e s  to  the b u lk  of 
the  p o p u la t io n  who r e a l l y  need the  s e r v i c e .  He s u g g e s ts ,  ^%ich as
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we t r y  to  sp read  o u r s e lv e s ,  we canno t keep up w ith  the  s o c i a l  change 
which produces new problems or new v a r i a t i o n s  o f  the  o ld  problem s.
We o f te n  rob one an o th e r  f o r  s t a f f  to  dem onstra te  new methods of r e n ­
d e r in g  s e r v i c e ,  o r  to  app ly  known methods in  a new s e t t i n g » ” He 
b e l i e v e s  t h a t ,  by app ly in g  some concep ts  from p u b l i c  h e a l t h  ( p a r t i c u ­
l a r l y  i n  the  a re a  o f  p la n n in g ,  a s sessm en t,  c o n t ro l  and t r e a tm e n t)  
s o c i a l  work could  make b e t t e r  use o f  i t s  manpower and t h a t ,  p e rh ap s ,  
t h i s  i s  a model which would be u s e f u l  to  s o c i a l  work. Kadushin (1962) 
p o in t s  ou t t h a t  s o c i a l  work o p e ra te s  from a knowledge b a s e ,  p a r t  of 
w hich i s  i t s  own ( t h a t  i s ,  ind igenous  to  s o c i a l  work, developed by 
s o c i a l  w o rk e rs ) ,  and knowledge which has been borrowed from o th e r  
d i s c i p l i n e s .  He s u g g e s t s ,  "The i n t e r r e l a t i o n s h i p  o f  borrowed and 
ind igenous  m a te r i a l  i s  so compounded t h a t  i t  i s  o f te n  d i f f i c u l t  to  
d i s t i n g u i s h  one from a n o th e r .  Borrowed m a te r i a l  i s  t r a n s l a t e d ,  amended, 
re shaped  f o r  use o f t e n  beyond r e c o g n i t io n  o f  the d i s c i p l i n e  which 
conceived  i t . ” He su g g es ts  t h a t  the c l a s s i c  example i n  s o c i a l  work 
l i t e r a t u r e  i s  the  e x t e n t  to  which the  p r o f e s s io n  has  depended upon, 
and borrowed knowledge from, the p s y c h o a n a ly t ic  f i e l d .  Along w i th  
S t e i n  and C o c k re l l  (1958), he su g g e s ts  t h a t  th e re  i s  a c o n s id e ra b le  
body o f  knowledge from the  f i e l d  o f  p u b l i c  h e a l t h  t h a t  would be u s e f u l  
to  s o c i a l  work,
Wittman (1962) b e l i e v e s  t h a t  i t  i s  im p e ra t iv e  fo r  s o c i a l  
work to  r e d e f in e  and red ev e lo p  i t s  i n t e r e s t  and techn ique  in  the 
f i e l d  o f  p r e v e n t io n .  He su g g es ts  t h a t  the  r a t i o n a l e  and, p e rh ap s ,  
the  b e s t  model f o r  p re v e n t iv e  s o c i a l  work comes from a t r a n s l a t i o n  
o f  some of the  b a s ic  concep ts  from the f i e l d  o f  p u b l ic  h e a l th  i n t o
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the s o c i a l  work p r a c t i c e .  As f a r  back as 1934, Reynolds spoke of 
the  need f o r  the s o c i a l  w orker to  a s s e s s  a community, a s s e s s  c l i e n t e l e ,  
and im p lepen t s t r a t e g i e s  w hich would p re v e n t  f u r t h e r  i l l n e s s  o r  f u r t h e r  
d e t e r i o r a t i o n .  Wittman su g g e s ts  t h a t  p re v e n t iv e  s o c i a l  work i s  an 
" o rg an ize d  and s y s te m a t ic  e f f o r t  by s o c i a l  w orkers  to  app ly  knowledge 
about s o c i a l  h e a l t h  and p a th o lo g y  in  such a manner as t o  m i t ig a te  
or e l im in a te  s o c i a l  p r o b l e m s H e  f e e l s  t h a t  s o c i a l  w orkers  have 
always ag reed  t h a t  an ounce o f  p r e v e n t io n  i s  w orth  a pound o f  c u re ,  
b u t  have been fuzzy  and u n c le a r  in  t h e i r  a p p l i c a t i o n  o f  such a p r i n ­
c i p le  as p r e v e n t io n .  B a r t l e t t  p o in t s  o u t  t h a t  we a re  j u s t  b eg in n in g  
to  make use o f  p u b l i c  h e a l t h  id e a s  i n  a s y s te m a t ic  way as we c o n s id e r  
e p id e m io lo g ic  app roaches ,  l e v e l s  o f  p r e v e n t io n ,  and e a r l y  case  f in d i n g .  
Wittman su g g e s ts  t h a t  s o c i a l  ep idem io logy  i s  the b a s i c  s c ie n c e  o f  p r e ­
v e n t iv e  s o c i a l  work. He w arns, however, t h a t  the development and the 
a p p l i c a t i o n  o f  s o c i a l  ep idem io logy  w i l l  have to  be p receded  by a v e ry  
deep u n d e rs ta n d in g  o f  the  i n t e r a c t i o n  o f  human eco logy  and the i n d i v i d u a l .  
Only p e rso n s  w i th  such p r e p a r a t io n  w i l l  be capab le  o f  " c a r ry in g  the 
f r u i t s  of c l i n i c a l  knowledge i n t o  the s o c i a l  system " which L e ig h to n  
(1960) f e e l s  i s  one o f  the  b a s ic  fu n c t io n s  of s o c i a l  p s y c h ia t r y .
I t  seems a p p a re n t  t h a t  the  s o c i a l  w orker who i s  to  be invo lved  
in  p re v e n t iv e  s e r v ic e s  w i l l  need to  u n d e rs ta n d  s o c i a l  ep idem io logy  
as a p r e r e q u i s i t e  to  e f f e c t i v e  s e r v i c e .  I t  m ight be added, p a r e n th e ­
t i c a l l y ,  t h a t  t h i s  c o n te n t  i s  n o t  o r d in a r l y  a v a i l a b l e  in  the u su a l  
M a s te r 's  Degree c u r r ic u lu m ,  and, th u s ,  most peop le  in  the f i e l d  a re  
o b ta in in g  t h i s  s tu d y  th rough  the Schools  of P u b l ic  H e a l th  o r ,  a t  
t im es ,  th rough independen t s tu d y .
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Kahn (1962) o f f e r s  a s e r i e s  o f  fo rm u la t io n s  r e l a t i n g  to  p r e ­
v e n t io n  arid i t s  use  as a s o c i a l  work t o o l .  He summarizes the  h i s t o r y  
o f  s o c i a l  work th in k in g  ab o u t p re v e n t io n ,  and p ro v id e s  a summary of 
c u r r e n t  l i t e r a t u r e  on the s u b j e c t .  He p roposes  two l e v e l s  o f  p rim ary  
p r e v e n t io n .  The f i r s t  would d e a l  w i th  the b road  i n s t i t u t i o n a l  e f f o r t s  
concerned  w ith  p ro v id in g  a base  w i th i n  e x i s t i n g  i n s t i t u t i o n s  fo r  ad­
van c in g  the economic and s o c i a l  w e l l -b e in g  o f  the p o p u la t io n  (u l t im a te  
p r e v e n t io n ) .  The second l e v e l  o f  p r e v e n t io n  ( in t e r m e d ia te )  in y p lv e s  
" th e  i n t e r p o s i t i o n  o f  p o s i t i v e  f a c t o r s  between n e g a t iv e  s o c i a l  d e t e r ­
m inan ts  and those  who a re  g e n e r a l ly  a f f e c t e d " .  He concluded , " . . .  
the  p u b l i c  h e a l t h  model has  much to  o f f e r  in  the p la n n in g  and co­
o r d in a t io n  o f  s o c i a l  work s e r v i c e s .  The p r e v e n t io n  concep t has con­
s id e r a b l e  a p p l i c a t i o n  to  many a re a s  o f  s o c i a l  work concern .  Indeed , 
we have h a r d ly  begun to  work w e l l  a t  one end of the  continuum, d e f in ­
in g  p re v e n t io n  i n  i t s  q u i t e  s p e c i f i c  and more d e l im i te d  s e n s e . "  A f te r  
a rev iew  o f  the  l i t e r a t u r e ,  Kahn a r r i v e s  a t  f iv e  c o n c lu s io n s :
Much o f  the p u b l i c  h e a l t h  model a p p l ie s  to  s o c i a l  
work s e r v i c e s .
Much shou ld  be done to  s t r e n g th e n  s p e c i f i c  p r e v e n t io n .
Our image o f  s o c i a l  w e l fa re  and s o c i a l  work demands 
t h a t  we go beyond t h i s .
S o c ia l  work has done too  l i t t l e  by way of p re v e n t io n  
in  r e c e n t  d ecades .
The concep t of p r o v i s io n  or developm ental p ro v i s io n ,  
d e f in e d  as in d ep en d en t o f  p r e v e n t io n ,  may se rv e  to  
d e s c r ib e  a b ro a d e r  r o l e  f o r  s o c i a l  work, one n o t  t i e d  
to  the p a th o lo g y  continuum o r  t o  th e  r e s i d u a l  l i m i ­
t a t i o n s  on the  r o l e  o f  the p r o f e s s io n .
Beck (1962) d e f in e s  p r e v e n t io n  in  s o c i a l  work as those  " a c t i v i t i e s
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w hich have m e r i t  i n  a v e r t in g  o r  d is c o u ra g in g  the development o f  
s p e c i f i c  s o c i a l  p roblem s, o r  i n  d e la y in g ,  o r  c o n t r o l l i n g  the growth 
o f  such problems a f t e r  th ey  have p re s e n te d  beg inn ing  symptoms. I t  
shou ld  be reco g n ized  t h a t  s o c i a l  work aimed a t  t r e a tm e n t  and r e h a b i l ­
i t a t i o n  o f  sev e re  problems can be c o n s id e re d  as hav ing  p re v e n t iv e  
a s p e c t s ,  b u t  f o r  purposes  o f  making a w orking d e f i n i t i o n  and of 
sh a rp en in g  the emphasis on p re v e n t io n ,  t h i s  a re a  o f  p r a c t i c e  i s  ex ­
c luded  from the  d e f i n i t i o n ,  e x c e p t  where i t  i s  i n c i d e n t a l  to  a p r e ­
v e n t a t i v e  aim. , An example of such p re v e n t iv e  aim would be s e rv ic e  
ex tended  to  p a r e n t s  w i th  sev e re  p a th o lo g y  or d e lay in g  the  develop­
ments o f  problems in  t h e i r  c h i l d r e n . ”
W itte  (1962) su g g es ts  t h a t  p u b l i c  h e a l t h  and s o c i a l  work n o t  
o n ly  have much in  common, b u t  t h a t  each  has  knowledge and s k i l l s  which? 
p ro p e r ly  u t i l i z e d ,  can enhance perform ance in  the o th e r  f i e l d .  He 
s u g g e s t s ,  f u r t h e r ,  t h a t  we have in  common the r o o t s  from which we 
have grown. They a re  found i n  the  common i n t e r e s t  of the e a r l y  
p io n e e r s  who may be co n s id e re d  "our common fo u n d e rs” . In c re a s e d  
im m ig ra tion  and the development o f  slums became the concern  of re fo rm ­
e r s  who saw the  e f f e c t s  of overcrow ding on h e a l t h  and s a n i t a t i o n ,  on 
p o v e r ty  and dependency, on fa m ily  l i f e ,  and o rgan ized  in  v a r io u s  ways 
t o  do som ething abou t them. Among those  who c o n t r i b u te d  to  some o f 
th e se  e a r l y  developm ents i n  b o th  p u b l i c  h e a l t h  and s o c i a l  work were 
such l e a d e r s  as D orothea Dix, Jane Addams, F lo rence  K e l ly ,  Benjamin 
Rush, Jacob R i i s  and J u s t i c e  L ouis  B ra n d e is .
The e a r l y  i d e n t i f i c a t i o n  o f  p u b l i c  h e a l th  and s o c i a l  work tended 
to  d is a p p e a r  as the two f i e l d s  developed  t h e i r  s p e c i a l  i n t e r e s t  and
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t h e i r  own unique t r a i n i n g  program s. As s o c i a l  work ev o lv ed ,  i t  
p la ced  in c r e a s in g  emphasis on d i r e c t  s e r v ic e s  to  i n d i v i d u a l s ,  whereas 
p u b l i c  h e a l t h  moved i n  the  o p p o s i te  d i r e c t i o n .  I t  i s  s i g n i f i c a n t  to  
n o te ,  however, t h a t  r e c e n t  developments in  b o th  f i e l d s  appear to  be 
b r in g in g  b o th  d i s c i p l i n e s  to  a r e a l i z a t i o n  t h a t  many problems a re  
sh a re d .  Mountin (1952) s u g g e s ts ,  " In  a d d i t i o n ,  a new approach to  
h e a l t h ,  i t s e l f ,  i s  b e in g  f o s te r e d  by p r o f e s s io n a l  groups as w e l l  as 
in  the  p o p u la r  mind. H ea lth  i s  now b e in g  though t o f ,  n o t  in  terms 
o f  d is e a s e  or m o r t a l i t y  f i g u r e s ,  b u t  in  a p o s i t i v e  way, i n  terms of 
p h y s ic a l  f i t n e s s ,  m ental and em o tiona l a d ju s tm e n t ,  and s o c i a l  s a t i s ­
f a c t i o n s  and u s e f u ln e s s .  In  o th e r  w ords, h e a l t h  i s  no lo n g e r  con­
s id e r e d  s o l e l y  as  an end, b u t  a l s o  as a means. The r e s p o n s i b i l i t y  
o f  p u b l i c  h e a l t h  cannot be c o n s id e re d  l i q u id a t e d  once we have reduced  
i n f a n t  m o r t a l i t y  to  the  v a n ish in g  p o in t ,  o r  conquered m a la r ia ,  s y p h i l i s ,  
c a n c e r ,  or h e a r t  d i s e a s e .  I t  must be geared  to  prom oting even h ig h e r  
s ta n d a rd s  o f  human e f f i c i e n c y  and s a t i s f a c t i o n .  As an im p o r ta n t  c o r -  
r o l a r y  o f  t h i s  approach , p u b l i c  h e a l t h  w orkers  a re  o b l ig e d  to  take 
a new look  a t  the  o r ig in s  o f  s o c i a l  p a th o lo g y .  H ea l th  problems can­
n o t  be i s o l a t e d  from the env ironm ent,  p h y s ic a l  and s o c i a l ,  in  which 
they  e x i s t .  Such f a c t o r s  as the i n d i v i d u a l ’s jo b ,  f a m ily  l i f e ,  hous­
in g ,  r e c r e a t i o n ,  must a l l  be e v a lu a te d  fo r  t h e i r  im pact upon h e a l th  
and d i s e a s e .  In  o th e r  w ords, we must now n o t  only  p u t  em phasis on the 
in d iv id u a l  and h i s  n eed s ,  b u t  a l s o  c o n s id e r  him in  r e l a t i o n  to  h i s  
w hole, complex, soc io -econom ic  en v iro n m en t ,"
Hamovitch (1962) has  p o in te d  ou t t h a t ,  i f  one examines the 
h i s t o r y  o f  s o c i a l  work, a number o f  s u c c e s s iv e  s ta g e s  and phases can
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be i d e n t i f i e d .  During some o f  th e se  s t a g e s ,  he su g g e s ts  we approached 
problem s in  ways t h a t  were q u i t e  s i m i l a r  to  those  of the  ep id em io lo ­
g i s t ,  P r i o r  to  the 20 th  c e n tu ry  and even  in to  the  b e g in n in g s  o f  the 
c e n tu ry ,  the  s p i r t  o f  s o c i a l  work was much in  l i n e  w i th  the  p r e v a i l i n g  
e p id e m io lo g ic a l  approach . S o c ia l  w orkers  p a id  a g r e a t  d e a l  o f  a t ­
t e n t i o n  to  a s c e r t a i n i n g  the  cause  of dependency and c r im e .  Fo llow ing  
World War I ,  s o c i a l  work tu rn e d  to  F reu d ian  psychology and a c l i n i c a l  
frame o f  r e f e r e n c e .  During t h i s  phase o f  s o c i a l  work h i s t o r y ,  the  
m ajor concern  was the  in d i v id u a l  case  and the a c q u s i t i o n  o f  s k i l l  in  
d e a l in g  w ith  an in d iv id u a l  c l i e n t  or p a t i e n t .  Even d u r in g  the  de­
p r e s s io n ,  when th e re  was a c o n s id e ra b le  fe rm en t i n  the  rea lm  o f  s o c i a l  
p o l i c y ,  the t r a i n e d  s o c i a l  w orker p r im a r i ly  sough t h i s  s a t i s f a c t i o n s  
in  c l i n i c a l  p r a c t i c e .  This p e r s i s t e d  i n t o  the  p o s t  World War I I  
p e r io d .  In  the  l a s t  te n  y e a r s ,  th e re  has  been a r e s u rg e n c e  o f  i n ­
t e r e s t  in  r e s e a r c h  g e n e r a l ly  and, s p e c i f i c a l l y ,  i n  r e s e a r c h  des igned  
to  i n v e s t i g a t e  the e t i o lo g y  o f  s o c i a l  i l l s  and em o tio n a l  d i s tu r b a n c e s .  
P r o f e s s i o n a l l y ,  s o c i a l  work seems to  be fum bling  w i th  in a d eq u a te  t o o l s ,  
p a r t l y  because  i t  i s  n o t  su re  o f  the  t h e o r i e s  on which i t  o p e r a t e s .  
Hamovitch s u g g e s ts  t h a t ,  i n s t e a d  o f  a t te m p t in g  to  carve  ou t a l l  new 
t h e o r i e s ,  s o c i a l  work and s o c i a l  work e d u c a to rs  shou ld  be more c o g n i­
z a n t  o f  the  developm ents w i t h i n  the  f i e l d  o f  ep idem io logy .
CHAPTER I I I  
MENTAL HEALTH IN (XCLAHOMA
While p r o f e s s io n a l  s o c i a l  work s e r v ic e s  w i th i n  the m ental 
h e a l t h  i n s t i t u t i o n s  in  the  S ta te  o f  Oklahoma a re  a r e l a t i v e l y  r e c e n t  
in n o v a t io n ,  s o c i a l  work a c t i v i t i e s  i n  t h i s  f i e l d  a re  in s e p a r a b ly  r e ­
l a t e d  to  the  h i s t o r y  of the  development o f  m ental h e a l t h  r e s o u r c e s ,  
f a c i l i t i e s  and s e r v i c e s  w i th in  the  s t a t e .  From the  time o f  the  em­
ploym ent o f  the  f i r s t  " s o c i a l  s e r v ic e  w orker"  a t  C e n t ra l  S ta t e  G r i f f i n  
Memorial H o s p i ta l  i n  the  mid ‘3 0 ’s ,  s o c i a l  work s e r v i c e s  in  a l l  i n s t i ­
t u t i o n s  have grown a t  a r a t h e r  s te a d y  p ace .  I t  was n o ted  by the  
School of S o c ia l  Work o f  the U n iv e r s i t y  o f  Oklahoma i n  1956 t h a t  the  
m ental h e a l t h  system  i n  the  S ta t e  of Oklahoma had assumed l e a d e r s h ip  
in  the  demand f o r  and the  p ro v i s io n  o f  f a c i l i t i e s  f o r  t r a i n i n g  p r o ­
f e s s i o n a l  s o c i a l  w o rk e rs .
Almost a q u a r t e r  o f  a c e n tu ry  b e fo re  s ta te h o o d ,  the Cherokee 
N a tio n ,  which occup ied  the  t e r r i t o r y  o f  Oklahoma, was the  f i r s t  govern­
m ental agency to  e s t a b l i s h  f a c i l i t i e s  f o r  the  m e n ta l ly  i l l .  In  the 
f a l l  o f  1872, a Committee f o r  the  Cherokee N ation  e s t a b l i s h e d  a 
"Home f o r  the  In s a n e ,  Deaf, Dumb, and B l in d " .  This i n s t i t u t i o n ,  known 
as Park  H i l l ,  came under the d i r e c t  s u p e r v i s io n  o f  the  U nited  S t a t e s  
Government in  1899, a t  which p o in t  the  f e d e r a l  government, r a t h e r  
than  the  Cherokee N a tio n ,  p ro v id ed  the  n e c e s s a ry  funds f o r  the  m a in te ­
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nance o f  the  Home. In  1890, when the T e r r i t o r y  o f  Oklahoma was formed, 
the  t e r r i t o r i a l  governor made a c o n t r a c t  w ith  the  Oaklawn R e trea^  in  
I l l i n o i s  f o r  h o s p i t a l  ca re  of Oklahoma T e r r i t o r y ' s  m e n ta l ly  i l l .  In  
1895, the Norman S an i ta r iu m  Company c o n t ra c te d  fo r  the  ca re  of those  
p a t i e n t s  who p re v io u s ly  had been t r a n s p o r te d  to  I l l i n o i s .  One y ea r  
a f t e r  s ta te h o o d ,  W estern S ta t e  H o s p i ta l  a t  F o r t  Supply was e s t a b l i s h e d  
^s th e  f i r s t  s t a t e  i n s t i t u t i o n  f o r  the ca re  o f  m e n ta l ly  i l l  in  Okla­
homa. One yea r  l a t e r  the  f i r s t  school fo r  the  m e n ta l ly  r e t a r d e d  was 
opened in  Enid , Oklahoma. About 10 y ea rs  a f t e r  s ta te h o o d ,  th e  Okla­
homa S ta te  L e g i s l a tu r e  a u th o r iz e d  the  purchase  of the  p r iv a t e  s a n i ­
ta r iu m  in  Norman. In  1913, E a s te rn  Oklahoma S ta t e  H o s p i ta l  f o r  
Negroes was opened . W ith in  5 y e a rs  a f t e r  s ta te h o o d ,  Oklahoma had 
made p ro v is io n  f o r  c u s to d i a l  h o s p i t a l  ca re  fo r  app rox im ate ly  2500 
p e o p le .  W ith in  the  l a s t  f i f t y  y e a r s ,  r a t h e r  rem arkab le  changes in  
Oklahoma's a t t i t u d e s  toward, and ca re  f o r ,  i t s  m e n ta l ly  i l l  have oc­
c u r r e d .  However, i t  was n o t  u n t i l  the  e a r l y  1950 's  t h a t  Oklahoma moved 
from i t s  "snake p i t "  e r a  and the  enac tm ent of the S ta t e  Mental H ea lth  
Law prov ided  the fo u n d a t io n  fo r  the  p r e s e n t  m ental h o s p i t a l  systems 
and s e r v ic e s  w i th in  the s t a t e .
A f a i r l y  r e c e n t  development in  the Oklahoma m ental h e a l th  
system has been the p ro v is io n  o f  community m ental h e a l t h  s e r v i c e s .
As t r a d i t i o n a l  in  t h i s  co u n try ,  th e se  s e r v ic e s  began w ith  a concern 
f o r  the needs of c h i ld r e n .  In an e f f o r t  to  meet th e se  needs ,  the 
f i r s t  community guidance c l i n i c  was e s t a b l i s h e d  in  Oklahoma C i ty  i n  
1947.
In  s p i t e  of the p ro g re s s  which has been made, Oklahoma's Long
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Range Mental H ea lth  T arg e t  (1963) p o in t s  ou t t h a t  Oklahoma i s  lo s in g  
ground in  i t s  war a g a i n s t  m ental d i s o r d e r s .  The document su g g es ts  
t h a t  gaps a re  growing w ider  between our needs and what can be o f fe re d  
in  manpower, money and c r e a t iv e  k in d s  o f  r e h a b i l i t i v e  s e r v i c e s .  The 
r e p o r t  su g g es ts  t h a t  i t  i s  time f o r  a long  look  a t  what we a re  and 
a re  n o t  do ing , and what i s  n e c e ssa ry  in  term s o f  s e r v ic e s  to  meet the 
needs w i th in  the s t a t e .
F a i r  (1967) p o in t s  out t h a t  the 30 th  Oklahoma S ta t e  L e g i s l a tu r e  
was one o f  the  most p ro d u c t iv e  s e s s io n s  in  the  h i s t o r y  o f  the  s t a t e  
as  f a r  as m ental h e a l t h  i s  concerned . He s t a t e s s  " . . . i t ’s e n a c t ­
ments combined w ith  those  o f  the U nited  S ta t e s  Congress to  p rov ide  
a s t re n g th e n e d  l e g a l  fo u n d a t io n  from which to  p roceed  toward a long 
range goal o f  community-based m ental h e a l th  and m ental i l l n e s s  s e r ­
v ic e s  in  Oklahoma i s  a lo n g  s te p  toward the  need f u l f i l l m e n t " .  T he . 
s t a t e  l e g i s l a t u r e  passed  twenty a c t s  which have s p e c i f i c  m ental h e a l th  
im p l i c a t io n s .  In  1963, Senate  B i l l  175 c a l l e d  f o r  the  e s ta b l i s h m e n t  
o f  r e g io n a l  guidance c l i n i c s  under the d e s ig n a t io n ,  l e a d e r s h ip ,  and 
d i r e c t o r s h i p  o f  the  S ta t e  Board o f  H e a l th .  The law s t a t e d  t h a t  the se  
r e g io n a l  c l i n i c s  shou ld  be e s t a b l i s h e d  on a r e g io n a l  r a t h e r  than  a 
s p e c i f i c  community b a se ,  b u t  t h a t  they must be lo c a te d  in  a county 
hav ing  a County Department of H ea lth  or p a r t i c i p a t i n g  in  c o o p e ra t iv e  
d i s t r i c t  H ea lth  D epartm ent. This a c t  gave the  S ta t e  Board of H ea lth  
the  a u t h o r i t y  to  adopt r u l e s ,  r e g u l a t i o n s ,  and s ta n d a rd s  fo r  the 
o p e ra t io n  o f  i t s  gu idance c l i n i c s  a c ro s s  the s t a t e .  F ou rteen  such 
c l i n i c s  a re  now in  o p e r a t io n .
P r io r  to  the  R egional Guidance C en te r  Act of 1963, th e re  were
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a number o f  community (npfatal hyg iene  c l i n i c s  w i t h i n  the s t a t e .  Some 
o f  th e se  had been  i n  o p e ra t io n  f o r  a number o f  y e a r s .  The o ld e r  and 
more e s t a b l i s h e d  c l i n i c s  se rv ed  the  m e t ro p o l i t a n  a r e a s  o f  Oklahoma 
C i ty  and T u lsa .  While many such c l i n i c s  o p e ra te  p r im a r i ly  r e l a t e d  
to  th e  h e a l t h  d e p a r tm e n ts ,  no c l i n i c  (perhaps  w ith  the  e x c e p t io n  o f  
th e  Kay Guidance C l i n i c )  approaches  the  s ta n d a rd s  e s t a b l i s h e d  by Senate  
B i l l  175. None o f  th e se  c l i n i c s  has  a program which enables? i t  to  
q u a l i f y  under the  r e g u l a t i o n s  o f  the  Community Mental H e a l th  C en te rs  
Act o f  1963 passed  by the  F e d e ra l  C ongress .  I t  was t h i s  l e g i s l a t i v e  
a c t  t h a t ,  among o th e r  th in g s ,  p ro v id ed  $50,000 pe r  y e a r  f o r  a 2 -y e a r  
p e r io d  fo r  our s t a t e  to  s tu d y  and p la n  m ental h e a l t h  s e r v i c e s .
A f te r  th e  enac tm en t o f  t h i s  law, the  Oklahoma S t a t e  M edical 
A s s o c ia t io n  in  i t s  annual m ee ting  su g g es ted  t h a t  funds f o r  m ental 
h e a l t h  p la n n in g  be r a i s e d  from p r i v a t e  s o u rc e s .  However, s in c e  funds 
from p r i v a t e  so u rces  were n o t  fo r thcom ing , th e  StaC^ u t i l i z e d  F e d e ra l  
funds f o r  p la n n in g .  I n  1963, the  Governor o f  the  S ta t e  o f  Oklahoma 
e s t a b l i s h e d  the  Oklahoma Mental H ea lth  P lan n in g  Committee. The p u r ­
pose o f  t h i s  committee was to  "conduc t a comprehensive m en ta l  h e a l t h  
su rvey  of a l l  Oklahoma in  an e f f o r t  to  i d e n t i f y  the e x i s t i n g  needs 
i n  the b road  spec trum  of  m ental h e a l t h  and i l l n e s s  p ro g ram s ."  P a r t i c u ­
l a r  em phasis was p la c e d  upon l o c a l  community n eed s .  One o f  the u l t i ­
mate o b j e c t iv e s  of t h i s  s tu d y ,  th rough  i t s  f in d in g s ,  was to  recom­
mend the  s t r e n g th e n in g  o f  community-based m ental h e a l t h  c e n t e r s .  The 
Governor d e s ig n a te d  the  S ta t e  H ea lth  Department as the a d m in i s t r a t i v e  
agency fo r  the s tu d y  program s. Governor Bellman ap p o in ted  a M ental 
H e a l th  P lan n in g  Committee, c o n s i s t i n g  of abou t 200 members, in c lu d in g
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p h y s ic i a n s ,  a t t o r n e y s ,  p o l i t i c a n s ,  e d u c a to r s ,  m i n i s t e r s ,  s o c i a l  workers 
and r e p r e s e n t a t i v e s  o f  la y  o rg a n iz a t io n s .
F a i r  s t a t e s  t h a t  t h i s  l a rg e  committee o r g a n iz a t io n  was designed  
so t h a t  i t  could  fu n c t io n  under the d i r e c t i o n  of an E xecu tive  Committee 
and 12 sub-com m ittees .  The r e s p o n s i b i l i t y  o f  the E xecu tive  Committee 
was t h a t  o f  g u id in g  the  complete m ental h e a l t h  s tu d y  as w e l l  as s e r v ­
ing  as a l i a i s o n  between the  s t a f f  f o r  the s tu d y  and the Governor of 
the  S t a t e .  This Committee a l s o  had^ the  power f o r  some p o l i c y  making 
d e c i s io n s  r e l a t e d  to  the  focus of the s tu d y .
The range  of Oklahoma's concern  about m ental h e a l t h  i s  r e ­
f l e c t e d  by the  12 sub-com m ittee r e p o r t s  of the Mental H ea lth  P lann ing
f.? .z;
Committee. These 12 committees d e a l t  w i th  the broad spectrum  of 
m ental h e a l t h  problems in c lu d in g ;  ag in g ,  a lco h o lism , a d u l t  m e n ta l ly  
i l l ,  e m o t ib n a l ly  d i s tu r b e d  c h i ld r e n ,  d e l in q u en cy ,  f in a n c in g ,  l e g a l  
a s p e c t s ,  manpower, m ental r e t a r d a t i o n ,  p r o f e s s io n a l  s ta n d a rd s ,  r e g io n a l  
t a sk  f o r c e ,  and r e s e a r c h .
The sub-com m ittees  met r e g u l a r l y  over a 2 -y e a r  p e r io d  of tim e. 
They d id  independen t s t u d i e s  of t h e i r  own a r e a s ,  and u t i l i z e d  in fo rm a­
t i o n  p rov ided  by the r e g io n a l  t a s k  fo rc e  sub-com m ittee whose job i t  
was to  su rvey  a t  the  g ra s s  r o o t s  l e v e l  the lo c a l  communities and tu rn  
t h e i r  f in d in g s  over to  the sub-com m ittees d i r e c t l y  concerned w ith  the 
p a r t i c u l a r  f a c e t s  of the m ental h e a l t h  and i l l n e s s  program. The sub­
com mittees s tu d ie d  the d a ta  and p re s e n te d  t h e i r  r e p o r t s  in  a p r e ­
l im in a ry  form to  the E xecu tive  Committee on August 10, 1964.
A f te r  rev iew ing  the 12 su b -co m m ittae s ' r e p o r t s ,  th e  E xecu tive  
Committee d i r e c t e d  " t h a t  the s t a f f  of the Oklahoma S ta te  Department
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of H ea lth  fo r  Mental H ea lth  P lann ing  should  reduce the sub-committee 
r e p o r t s  i n t o  a  sirtj^le, ; cottpwaifee-document fo r  subm ission  to  the  e n t i r e  
membership of the Oklahtima Mental H ea lth  P lann ing  Committee, and th a t
the  s t a f f  develop  k s e p a ra te  s e c t i o n  of o v e r - a l l  p r i n c i p l e s  fo r  the
j .
development of a s|jrfitem o f community-based m ental h e a l t h  s e r v i c e s . "  
F in a l  i n s t r u c t io n s ,  were g iv en  and comments made r e l a t i v e  to  p re p a r in g  
sub-comm ittee r e p o i t i  f b r  the Mental H ea l th  P lann ing  Committee. The 
Committee was f u r t h e r  i n s t r u c t e d  t h a t  i t  shou ld  make no recommendation 
which would change the r e s p o n s i b i l i t y  of the e x i s t i n g  s t a t e  a g e n c ie s ;  
t h a t  i t  would make no recommendations which would imply the r e d u c t io n  
of the budget of èÂ isitihg m ental h e a l t h  s e r v i c e s ;  t h a t  the document
' ’ : ' i i
should  be concerned w ith  community s e r v ic e s  only and should  p r e s e n t  a 
s e t  of p r i n c i p l e s  " fo i .  implementing the community m ental h e a l th  s e r ­
v ic e s  t h a t  a re  nefeded Lcross the s t a t e " .  While i t  was reco g n ized  th a t  
the in d iv id u a l  communities a c ro s s  the s t a t e  would u l t i m a t e l y  have the
r e s p o n s i b i l i t y  fo r  im plém en ta tion , the Committee recommended t h a t  a
; I :
s e t  of g u id e l in e s  br p t i h c i p l e s  shou ld  be drawn up to  p rov ide  equa l 
or comparable servicefe Ih  a l l  a r e a s  of the s t a t e .  In  response  to  the 
i n s t r u c t i o n s  of thp E kèbutive  Committee, the sub-com m ittee r e p o r t s  were 
in c o rp o ra te d  ih  a LocuLlnt, Oklahoma's Long Range Mental H ea lth  T a rg e t , 
and p re se n te d  to  the E xecu tive  Committee in  October o f  1965.
In  summary f o rk ,  the Department of Mental H ea lth  of the 
S ta te  of Oklahoma H ea lth  Department a r r iv e d  a t  10 c o n c lu s io n s  (Ap­
pendix A) and 18 tecdmmendations (Appendix B) which form the b a s ic  
ph ilosophy  of Oklahoma's long range p lan  f o r  m ental h e a l t h .  These con­
c lu s io n s  acknowledge t h a t  m ental and em o tiona l d i s o r d e r s  are  Oklahoma's
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most e x t e n s iv e ,  v a r i e d ,  and g e n e r a l ly  unmet h e a l t h  problem , and su g g es t  
t h a t  the  in c id en ce  or p rev a le n c e  of th e se  d i s o r d e r s  w i l l  n o t  d im in ish  
o r  ab a te  in  the  f u t u r e .  The r e p o r t  conc ludes  t h a t  Oklahoma's p u b l ic  
m enta l h e a l t h  programs a re  inadequa te  and t h a t ,  i n  o rd e r  fo r  the 
s t a t e  i n s t i t u t i o n s  to  ach ieve  maximum e f f i c i e n c y ,  th e y  must r e d e f in e  
t h e i r  r o l e s  and c o o rd in a te  t h e i r  e f f o r t s  w i th  community-based programs.
A lso , the summary in c lu d e s  the  r e c o g n i t io n  t h a t  Oklahoma can­
n o t  e x p e c t  to  have adequate  m en ta l h e a l t h  c a re  u n t i l  more adequate 
fun d in g ,  more o rgan ized  r e s e a r c h ,  and a d d i t i o n a l  t r a i n i n g  f a c i l i t i e s  
f o r  p r o f e s s io n a l  p e rso n n e l  a re  in c o rp o r a te d .  I t  s u g g e s t s ,  f u r t h e r ­
more, t h a t  the  most e f f e c t i v e  f in a n c in g  must be o f  m u l t ip le  so u rc e ,  
w i th  monies coming from s t a t e ,  f e d e r a l ,  l o c a l  and in su ra n c e  s o u rc e s .
P r im a ty  among the  recommendations of the  group was t h a t  the 
S ta t e  shou ld  have a c o n t in u in g  S ta t e  M ental H ea l th  C o u n c il ,  and t h a t  
i t  shou ld  assume r e s p o n s i b i l i t y  fo r  d i r e c t i n g  Oklahoma's e f f o r t s  t o ­
ward the  e v e n tu a l  e s ta b l i s h m e n t  of com prehensive m enta l h e a l t h  f a c i l i ­
t i e s  w i th i n  the  S t a t e .  This Committee u n d e r l in e d  and acc ep ted  the 
c r i t e r i a  e s t a b l i s h e d  by the Community M ental H e a l th  C en te rs  Act and 
su g g es ted  t h a t ,  w i th i n  each community ( t h i s  may r e p r e s e n t  a r a t h e r  
wide g e o g ra p h ic a l  a r e a ) ,  the  fo l lo w in g  10 s e r v i c e s  shou ld  be p ro v id ed :  
24-hour emergency s e r v i c e ;  p a r t i a l  h o s p i t a l i z a t i o n ;  c o n s u l t a t i o n  and 
e d u c a t io n ;  r e h a b i l i t a t i o n ;  t r a i n i n g ;  i n - p a t i e n t  c a r e ;  o u t - p a t i e n t  
c a r e ;  d ia g n o s i s ;  p r e - a n d - a f t e r  c a re ;  and r e s e a r c h  and e v a lu a t io n .
0^ marked i n t e r e s t  to  s o c i a l  work i n  Oklahoma was the  em­
p h a s is  p la ced  i|pon the  u t i l i z a t i o n  o f  r e g io n a l  and s t a t e  c e n te r s  as 
t r a i n i n g  f a c i l i t i e s  f o r  s o c i a l  work s tu d e n t s .  Of e q u a l  i n t e r e s t
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b u t ,  p e rh ap s ,  more concern  were the t e n  ta sk s  a s s ig n e d  to  the  com­
munity m enta l h e a l t h  c e n t e r s .  A c a r e f u l  exam ina t ion  o f  th e se  ta sk s  
and an e x p l o r a t io n  of the s o c i a l  work r o le  w i th i n  them r a i s e  s e r io u s  
q u e s t io n  as to  the  adequacy of manpower, e d u c a t io n ,  t r a i n i n g ,  and 
e x p e r ien ce  e s s e n t i a l  f o r  the r e a l i z a t i o n  of a new s o c i a l  work r o l e .
CHAPTER IV 
STUDY OF THE KAY GUIDANCE CLINIC
H is to ry
The Kay Guidance C l i n i c ,  lo c a te d  in  Ponca C i ty ,  Oklahoma, i n  a 
s e m i - ru r a l  a r e a  of n o r th  c e n t r a l  Oklahoma, was e s t a b l i s h e d  in  1958 as 
a m u l t i -p u rp o s e  community m ental h e a l t h  c l i n i c .  I t  was designed  to  
o f f e r  s e r v i c e s  to  c h i ld r e n  and a d u l t s .  In c o rp o ra te d  as a coun ty -  
w ide , n o n - p r o f i t  o r g a n iz a t i o n  (Appendix C), i t  was e s t a b l i s h e d  to  
se rv e  a l l  segments o f  the  p o p u la t io n .  Since i t s  e s ta b l i s h m e n t ,  the  
C l i n i c  has s t e a d i l y  expanded i t s  f a c i l i t i e s ,  examined and r e d e f in e d  
i t s  r o l e ,  engaged in  p e r io d ic  s e l f - e v a l u a t i o n ,  and c o n s i s t e n t l y  
sought ways to  make the  most e f f e c t i v e  use  of i t s  l im i t e d  s t a f f .
As the  C l in ic * s  r o l e  w i th i n  Kay County has become more s e c u re ,  
i t s  s t a f f  has p a r t i c i p a t e d  a c t i v e l y  in  Oklahoma's s ta t e - w id e  e f f o r t s  
to  develop  r e g io n a l  m ental h e a l th  c e n t e r s .  More r e c e n t l y ,  the  s t a f f ,  
the  b o a rd ,  and the t o t a l  community tu rn ed  t h e i r  a t t e n t i o n  toward the 
development o f  a comprehensive m ental h e a l t h  c e n t e r .  A s tudy  of the 
Kay Guidance C l in ic  r e v e a l s  t h a t ,  even b e fo re  the  Mental H ea l th  Act 
of 1963, t h i s  C l i n i c  was moving in  the d i r e c t i o n  of a comprehensive 
c e n te r  and had begun on a sm all  s c a le  many of the  s e r v ic e s  recommended 
in  t h a t  l e g i s l a t u r e .
In  the e a r l y  1 9 5 0 's ,  a group of c i t i z e n s ,  spearheaded  by a
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s tu d y  group from the  F i r s t  P r e s b y te r ia n  Church in  Ponca C i ty ,  began 
to  d is c u s s  the  needs fo r  some type o f  m ental h e a l th  s e r v ic e  in  the 
community. T he ir  p a r t i c u l a r  concern  was s t im u la te d  by a number of 
em o tiona l  problems and le a r n in g  d i f f i c u l t i e s  no ted  in  the  schoo l 
program. Many o f  th e se  c i t i z e n s  were a l s o  aware o f  the  need f o r  psy­
c h i a t r i c  f a c i l i t i e s  to  d e a l  w i th  the wide range o f  a d u l t  em o tio n a l ,  
p s y c h i a t r i c ,  and s o c i a l  p roblem s. The s c h o o ls ,  th rough  p a r e n t s ,  
t e a c h e r s ,  and a d m in i s t r a to r s  gave a c o n s id e ra b le  amount o f  s u p p o r t  
w hich, coup led  w i th  t h a t  of th e  s tu d y  group and o th e r  p r o f e s s io n a l s  
i n  the  community, le d  to  the e s ta b l i s h m e n t  o f  a Mental H e a l th  A sso c ia ­
t i o n  w i th in  the  coun ty .  This group met r e g u l a r l y  to  d i s c u s s  the  
problems w i t h i n  the  community, to  d is c u s s  the v a r io u s  d im ensions of 
m ental h e a l t h ,  and to  d is c u s s  w i th  p s y c h i a t r i c  p e rso n n e l  from o u t ­
s id e  o f  the  county  the problems invo lved  in  the  e s ta b l i s h m e n t  o f  a 
c h i ld  guidance c l i n i c .  By 1956, the group was s u f f i c i e n t l y  o rg an iz ed  
to  send a d e l e g a t io n  o f  p r o f e s s io n a l  and la y  le a d e r s  from the  county  
to  Topeka, K ansas ,  to  d is c u s s  w i th  Dr. Edwin F a i r  and members o f  the 
Menninger Foundation  s t a f f  the p o s s i b i l i t i e s  o f  e s t a b l i s h i n g  such a 
c l i n i c ,  the  problems invo lved  in  s t a f f i n g ,  the  problems o f  fund ing  
and, p a r t i c u l a r l y ,  sought h e lp  i n  s e c u r in g  a p s y c h i a t r i c  d i r e c t o r  
who would devote p a r t  time to  th e  community m ental h e a l t h  c e n t e r  and 
p a r t  time to  p r iv a t e  p r a c t i c e .
T he ir  ex p e r ien ce  in  Topkea confirm ed t h e i r  c o n v ic t io n  t h a t  the 
needs of t h e i r  county  cou ld  be b e s t  met by a more com prehensive m ental 
h e a l t h  c e n te r  r a t h e r  than by the t r a d i t i o n a l  c h i ld  guidance c l i n i c  or 
m ental h e a l t h  c e n te r  found in  the  m e t ro p o l i ta n  a r e a s .  They were to ld
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t h a t  the  type o f  f a c i l i t y  which they  sough t r e q u i r e d  the  l e a d e r s h ip  
o f  a "community p s y c h i a t r i s t " .  They were f u r t h e r  to l d  t h a t  th e re  was 
no r e a l  model f o r  such a f a c i l i t y  and t h a t  community p s y c h ia t r y  was a 
r a t h e r  vague , unknown, and i l l - d e f i n e d  s p e c i a l i t y .  With the  h e lp  of 
D r. K ar l  Menninger and o th e r  s e n io r  s t a f f  o f  the  Menninger Foundation , 
Dr. F a i r ,  h av ing  ag reed  to  come to  Ponca C ity  and d i r e c t  the  c l i n i c  
on a p a r t - t im e  b a s i s ,  d e s ig n ed  the  l a t t e r  p o r t i o n  o f  h i s  r e s id e n c y  
program to  in c lu d e  programs w i th i n  the School o f  P s y c h ia t ry  which 
would be u s e f u l  in  d i r e c t i n g  the  work o f  the c l i n i c .
In  r e t r o s p e c t ,  community l e a d e r s  p o in t  t o  t h i s  s p e c i a l i z e d  
t r a i n i n g ,  Dr. F a i r ’s p re v io u s  ex p e r ie n c e  and r e p u t a t i o n  as a th o r a c ic  
su rg eo n , h i s  many y e a rs  o f  p a r t i c i p a t i o n  in  a wide range o f  church  
and w e l f a r e  o r g a n iz a t i o n s ,  and the  sound p la n n in g  and i n t e r p r e t a t i o n  
o f  th e  community power s t r u c t u r e  as f a c t o r s  w hich , i n  l a r g e  m easure , 
acco u n t f o r  the re a d y  acc ep tan c e  and the  minimum o f  r e s i s t a n c e  t h a t  
has  been e x p e r ie n c e d  by th e  Kay Guidance C l i n i c  and i t s  s t a f f ,
"Community-mindedness", d e f in e d  by th e  D i r e c to r  o f  the C l i n ic  
as  a genuine concern  fo r  peop le  from a l l  segments o f  the  community, 
r e s p e c t  f o r  the  knowledge and s k i l l  o f  a l l  r e s o u r c e s  w i th i n  th e  a r e a ,  
aw areness and s e n s i t i v i t y  to  the  needs and w ishes  e x p re s se d  by the  
peop le  to  s e rv e  and be s e rv e d ,  was, i n  a d d i t i o n  to  p r o f e s s io n a l  
q u a l i f i c a t i o n s ,  the  c h i e f  c r i t e r i o n  fo r  the  s e l e c t i o n  o f  the  o r i g i n a l  
s t a f f  o f  th e  C l i n i c ,  These two c r i t e r i a  have co n t in u ed  to  be p a ra ­
mount i n  th e  th in k in g  o f  th e  D i r e c to r  and th e  P e rso n n e l  Committee o f  
the  Board as  the  C l i n i c  s t a f f  has  expanded. This c o n s ta n t  concern  fo r  
the  "community-minded p r o f e s s i o n a l "  h a s ,  th rough  the  y e a r s ,  le d  to  a
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g ra d u a l  s i f t i n g  o u t  o f  p e rso n n e l  who were unab le  to  f u l f i l l  t h i s  r o l e  
and to  the  b r in g in g  to g e th e r  o f  a s t a f f  w i th  s im i l a r  i n t e r e s t  and 
co n ce rn .  C u r r e n t ly ,  because  o f  i t s  s o l i d  p o s i t i o n  and i t s  v i s io n  of 
expanded f a c i l i t i e s ,  the, s t a f f  and board  have acknowledged the r o l e  
o f  th e  e x p e r t  c l i n i c i a n  who i s  n o t  p a r t i c u l a r l y  i n t e r e s t e d  in  working 
w i th  th e  t o t a l  community.
The Kay Guidance C l i n i c ,  a cc o rd in g  to  the  P r e s id e n t  o f  the  
Board, Mr. David Levy (1967),  was b u i l t  "on p e o p le " .  The o r i g i n a l  
p la n n e r s  were committed t o  f in d in g  s t a f f  members who were p r o f e s s i o n a l l y  
q u a l i f i e d  and , o f  e q u a l  im p o r tan ce ,  cou ld  "open the doors of u n d e r ­
s ta n d in g "  between the  m enta l h e a l t h  c l i n i c ,  the  community ag en c ie s  and 
o r g a n iz a t i o n s ,  and the  p u b l i c  a t  l a r g e .  The C l i n ic  was e n v is io n e d  as 
a " c o o rd in a to r  o f  a county-w ide e f f o r t  on b e h a l f  o f  the  t r e a tm e n t  
and p r e v e n t io n  o f  em o tiona l  d i s o r d e r s " .  Thus, a wide range  o f  r e p ­
r e s e n t a t i o n  from p r o f e s s i o n a l  and l a y  groups was in c lu d ed  in  the 
o r i g i n a l  p la n n in g  and im plem en ta tion  o f  th e  p la n  f o r  the  e s ta b l i s h m e n t  
of a c l i n i c .
Determined t h a t  th e  Kay Guidance C l i n i c  n o t  be i d e n t i f i e d  as 
"a Ponca C i ty  c l i n i c " ,  th e  f i r s t  C l i n i c  was opened o u ts id e  of the  Ponca 
C i ty  c i t y  l i m i t s .  Community l e a d e r s  p o in t  w i th  p r id e  to  the  f a c t  
t h a t  they  purchased  a b u i l d in g  w i th  v o lu n ta r y  c o n t r i b u t i o n s  from a 
v a r i e d  group o f  c i t i z e n s  and r e c e iv e d  la b o r  c o n t r i b u t i o n s  from la b o r  
u n io n s  to  r e c o n d i t i o n  the  f a c i l i t y .  The community i s  e q u a l ly  proud 
o f  th e  f a c t  t  a t  a m i n i s t e r ,  two la w y e rs ,  two p h y s ic ia n s  and a banker 
borrowed money on a p e r s o n a l  loan  b a s i s  to  meet a f i n a n c i a l  c r i s i s  
d u r in g  the  second yea r  o f  the  C l i n i c ' s  o p e r a t io n .  While Ponca C ity
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c o n ta in s  the l a r g e s t  sh a re  o f  the  County p o p u la t io n ,  Board r e p r e ­
s e n t a t i o n  In c lu d e s  p e rso n s  from the  t o t a l  catchm ent a re a  s e le c te d  on 
a p o p u la t io n  b a s is *
I n  some r e s p e c t s ,  Kay Guidance C l i n i c  was f o r  many y e a rs  "a 
one man c l i n i c " .  Most o f  the  key p r o f e s s io n a l  r e f e r r a l  persons  In  the 
community r e f e r r e d  t h e i r  problems to  the D i r e c to r  o f  the  C l i n ic  who.
In  tu r n ,  r e f e r r e d  them to  the  a p p r o p r ia te  C l i n i c  s t a f f  members. Through 
consc ious  p la n n in g  and I n t e r p r e t a t i o n ,  the D ir e c to r  has been  a b l e ,  In  
l a rg e  m easure, to  t r a n s f e r  t h i s  con fidence  to  h i s  c l i n i c  s t a f f  members 
and, th u s ,  c u r r e n t l y ,  p h y s ic i a n s ,  a t t o r n e y s ,  c o u r t  o f f i c i a l s ,  and 
o th e r s  c a l l  f o r  c o n s u l t a t i o n  and make r e f e r r a l s  to  a p p r o p r ia te  s t a f f  
members w i th o u t  f i r s t  s c re e n in g  through  the  D i r e c t o r .  This t r a n s f e r  
has  been s u c c e s s f u l ,  a cc o rd in g  to  the  D i r e c t o r ,  p r im a r i ly  because o f  
the  competency o f  the c l i n i c  s t a f f , ,  t h e i r  s k i l l  In  r e l a t i n g  to  the  needs 
o f  r e f e r r a l  s o u rc e s ,  and t h e i r  w i l l in g n e s s  to  ex ten d  them selves  to  
r e f e r r a l  so u rces  a lm ost on an a ro u n d - th e -c lo c k  emergency b a se .
In  r e c e n t  y e a r s ,  the  C l i n i c  has added to  I t s  f u n c t io n  of d i r e c t  
or I n d i r e c t  s e r v i c e s ,  the  e d u c a t io n a l  f u n c t io n ,  and p ro v id e s  summer 
e d u c a t io n a l  programs and f i e l d  I n s t r u c t i o n  fo r  g rad u a te  s o c i a l  work 
s tu d e n t s .
In  the  course  o f  the  n in e -y e a r  h i s t o r y ,  the  C l i n i c  has expanded 
from a s t a f f  o f  one s o c i a l  w orker ,  one p a r t - t im e  c l i n i c a l  p s y c h o lo g is t ,  
and a p a r t - t im e  p s y c h i a t r i s t ,  to  a s t a f f  of n in e te e n .  Concomitant w ith  
t h a t  expansion  has  been an In c re a s e  In  the range o f  s e r v ic e s  p rov ided  
by each d i s c i p l i n e  r e p re s e n te d #  The focus o f  t h i s  s tu d y  I s  s o c i a l  
work s e r v ic e s  o f  th e  Kay Guidance C l i n i c .
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C h a r a c t e r i s t i c s  of the  C l i e n t e l e
' I
D uring the  e i g h t  y e a r s  encompassed in  t h i s  s tu d y ,  2055 c a se s  
have been seen  a t  the  Kay Guidance C l i n i c .  Cases a re  f i l e d  n u m e r ic a l ly  
eakh y e a r .  For t h i s  p tudy , each t h i r d  case  was s e l e c t e d .  Thus, the  
sample c o n s i s te d  o f  6j85 c a s e s .  Face s h e e t s  s im i l a r  to  th o se  used  by 
the  C l i n i c  were p rep a red  and face  s h e e t  in fo rm a t io n  was t r a n s f e r r e d  
from th e  o r i g i n a l  f o ld e r  to  the  s t a t i s t i c a l  face  s h e e t  (Appendix D). 
Names were o m i t te d .  E v a lu a t io n  r e p o r t s ,  r e f e r r a l  r e p o r t s ,  and case  
summaries were s tu d ie d  in  an e f f o r t  to  de te rm ine  such f a c t o r s  as d ia g ­
n o s i s ,  type and le n g th  of t r e a tm e n t .  This in fo rm a t io n  was checked 
a g a i n s t  the  f i n a n c i a l  s ta te m e n t  o f  each  c a s e .  The in ta k e  book was used 
as  a supp lem en ta l sou rce  when o th e r  in fo rm a t io n  was needed . An e f f o r t  
was made to  s e c u re  26 item s o f  in fo rm a t io n  on each  c a s e .  During the  
e i g h t  y ea r  h i s t o r y  of the  C l i n i c ,  s t a t i s t i c a l  r e c o r d s ,  summaries, 
and n a r r a t i v e  in te rv ie w s  have changed from time to  t im e . As m ight be 
a n t i c i p a t e d  i n  any c l i n i c ,  many r e c o rd s  were in c o m p le te .  Thus, the  
s t a n d a r i z a t i o n  o f  the  d a ta  y ea r  by y ea r  was n o t  p o s s ib le  on many o f  
the  i t e m s .
R e f e r r a l s
A s tu d y  of the  r e f e r r a l  so u rc e s  by y e a rs  r e v e a l s  a c o n t in u o u s ,  
expanding  use  of the  C l in ic  f a c i l i t i e s  by the t o t a l  community. While 
th e re  have been f l u c t u a t i o n s  from y ea r  to  y e a r ,  ra n g in g  from 21% in  
1961 to  34% in  1962, i t  i s  a p p a re n t  from Table 1 t h a t  a p p ro x im a te ly  
25% o f  the  c l i e n t s  have been r e f e r r e d  to  the  C l i n i c  by th e  school 
sy stem s. S ince  the  b e g in n in g  o f  i t s  o p e ra t io n ,  the  C l i n i c  and the
TABLE 1
REFERRAL SOURCflS OF CLIENTS, KAY GUIDANCE CLINIC, 1958 -  1965
BY PERCENTAGES
R e f e r r a l
Source
1958
N=65
1959
N=66
1960
N=85
1961
N=92
1962
N=92
1963
N=84
1964
N = ll l
1965
N=93
P h y s ic ia n 24 .6 33.3 24.4 21 .7 3 4 .8 3 2 .1 29 .8 2 5 .8
School 26 .1 24.3 31 .7 2 3 .9 21.7 19.1 28 .8 32 .3
A tto rn e y 0 0 6 .1 7 .6 6 .5 1.2 4 .5 5 .4
C ourt 6 .1 3 .0 1.2 10.9 6 .5 13.1 7 .2 4 .3
S e l f 18.5 7 .6 14.6 9 .8 5 .4 8.3 6 .3 10.8
F r ie n d 0 3 .0 3 .7 4 .3 4 .4 2 .4 .9 1 .1
M in is te r 0 3 .0 1.2 2 .2 2 .2 5 .9 2.7 4 .3
R e la t iv e 7 .7 3 .0 2 .5 1 .1 3 .3 3 .6 .9 4 .3
P a re n t 3 .1 13.7 8.5 7 .6 4 .4 5 .9 9 .0 7 .5
P u b l ic
W elfare 0 0 1.2 2 .2 6 ,5 3 .6 1 .8 2 .1
O ther & 
Unknown 13.9 9.1 4 .9 8.7 4 .3 4 .8 8 .1 . 2 .1
T o ta l 100.0 100.0 100.0 100 .0 100 .0 100.0 100.0 100 .0
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s c h o o ls  w i th i n  the  County have had c o n t r a c tu a l  a rrangem ents  whereby 
th e  o v e r a l l  schoo l d i s t r i c t s '  c o n t r i b u t io n s  to  the  C l i n ic  covered the 
c o s t  o f  c l i n i c a l  s e rv ic e s *  A more d e t a i l e d  break-down o f  school 
r e f e r r a l s  in d i c a t e s  t h a t  the  fo u r  major towns w i th in  the  County 
have r e c e iv e d  t h e i r  p r o p o r t i o n a te  sh a re  o f  C l i n i c  t im e . This de­
t a i l e d  break-down a l s o  in d i c a t e s  t h a t  the  r u r a l  schoo ls  as  w e l l  as 
the  l o c a l  In d ia n  s c h o o l ,  have tu rn ed  to  the  C l i n i c  fo r  a s s i s ta n c e *
The b a s i c  s e r v ic e s  p rov ided  to  the  schoo l r e f e r r a l s  were e v a lu a t io n s  
o f  c h i ld r e n  w i th  l e a r n in g  or b eh av io r  problems* In  r e c e n t  y e a r s ,  the 
C l i n i c  has  "gone to  the  s c h o o l"  on a more s y s te m a tiz e d  b a s is *  S o c ia l  
w orkers  from the C l i n ic  a re  a s s ig n e d  schoo l a re a s  and schedu le  weekly 
v i s i t s *  P s y c h o lo g is ts  and p s y c h i a t r i s t s  a l s o  v i s i t  the  s c h o o l ,  t e s t s  
a re  a d m in is te re d  t h e r e ,  o p p o r tu n i t i e  f o r  casework in te rv ie w s  w ith  
th e  fam ily  i s  p ro v id e d ,  and c o n s u l t a t i o n  to  the te a c h e r s  i s  g iv e n .  The 
c o n s u l t a t i o n  may assume e i t h e r  a form al or in fo rm a l n a t u r e .  The C l in ic  
s t a f f ,  hav ing  done a b r i e f  i n i t i a l  s tu d y  a t  the  s c h o o l ,  make d i r e c t  
r e f e r r a l s  to  the C l i n ic  f o r  f u r t h e r  e v a l u a t i o n  an d /o r  t r e a tm e n t  when 
deemed a p p r o p r ia t e .
P h y s ic ia n s  from the  catchm ent a re a  have p rov ided  from 21.77. 
to  34*8% of the  r e f e r r a l s .  The m a jo r i ty  o f  th e se  r e f e r r a l s  by phy­
s i c i a n s  were a d u l t s *  G en e ra l ly  sp eak in g ,  th e se  c l i e n t s  were r e ­
f e r r e d  f o r  e v a lu a t io n  and t r e a tm e n t .  S ince  the a d d i t i o n ,  in  1960, 
o f  EEC equipm ent, p h y s ic ia n s  have c o n s i s t e n t l y  made r e f e r r a l s  fo r  
n e u r o lo g ic a l  and EEC exam inations*  In  th e se  in s t a n c e s ,  form al r e ­
p o r t s  a re  r e tu r n e d  to  the  p h y s ic i a n .  I n  o th e r  in s t a n c e s ,  formal r e ­
p o r t s  a re  g e n e r a l ly  n o t  s e n t  to  r e f e r r i n g  p h y s ic i a n s .  An a n a ly s i s  o f
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the  r e f e r r i n g  p h y s ic ia n s  r e v e a l s  t h a t ,  w h ile  the  p e rc e n ta g e  y e a r  by 
yea r  has f l u c t u a t e d ,  the  number o f  p h y s ic ia n s  who r e f e r  to  th e  C l i n ic  
c o n t in u es  to  expand. I n i t i a l l y ,  the  p h y s ic ia n s  a t tem p ted  to  r e f e r  
t h e i r  p a t i e n t s  through  th e  D i r e c t o r .  However, i n  r e c e n t  y e a r s ,  they  
have r e f e r r e d  d i r e c t l y  to  the  in ta k e  w orker .
The c o u r t s ,  b o th  a d u l t  and j u v e n i l e ,  have r e f e r r e d  in d iv id u a l s  
to  the  C l i n ic  fo r  v a r io u s  ty p e s  o f  s e r v i c e ,  most o f te n  f o r  e v a l u a t i o n s .  
O c c a s io n a l ly ,  e s p e c i a l l y  w i th  c h i ld r e n ,  the  c o u r t  has  r e q u e s te d  and 
r e c e iv e d  recommendations r e g a rd in g  d i s p o s i t i o n  of a c a s e .  While most 
o f  the  c o u r t  r e f e r r a l s  have been made a f t e r  charges  have been  f i l e d ,  
th e re  h as  been a t r e n d ,  p a r t i c u l a r l y  ev idenced  on the  p a r t  o f  the 
ju v e n i l e  ju d g e ,  to  u se  the  e v a lu a t io n s  o f  the  C l i n ic  as  a b a s i s  f o r  
d e c i s i o n .  I t  m ight be no ted  t h a t  the  J u v e n i le  Judge i s  one o f  the 
most a c t i v e  s u p p o r te r s  o f  th e  C l in ic  and f r e q u e n t ly  a t t e n d s  the  in ­
form al f i lm  and l e c t u r e  s e r i e s  h e ld  r e g u l a r l y  by the  C l i n i c  s t a f f .
A tto rn ey s  i n  the  a re a  d id  n o t  become a c t i v e  as r e f e r r a l  so u rces  
u n t i l  1960, With one e x c e p t io n ,  1963, the  r e f e r r a l s  from a t to r n e y s  • 
have averaged  5% to  about 8% of the  t o t a l  c l i e n t s  seen  a t  the  C l i n i c .
An a n a l y s i s  o f  th e  r e f e r r a l s  by a t to r n e y s  r e v e a l s  t h a t ,  w h ile  oc­
c a s io n a l  r e f e r r a l s  were made f o r  s a n i t y  h e a r in g s  or to  a s s i s t  in  a 
d e c i s io n  r e g a rd in g  h o s p i t a l i z a t i o n  fo r  o b s e rv a t io n ,  most f r e q u e n t ly  
the a t to r n e y  r e f e r r a l s  have been r e q u e s t s  f o r  m a r i t a l  c o u n s e l l in g .
In  1960, the  Kay County Department of P u b l ic  W elfare  began 
u s in g  the Kay Guidance C l i n i c  f a c i l i t i e s  fo r  a s s i s t a n c e  in  t h e i r  d i s ­
a b i l i t y  e v a l u a t i o n s ,  and the C hild  W elfare  D iv is io n  s t a r t e d  r e q u e s t in g  
a s s i s t a n c e  in  f o s t e r  home p lacem en ts ,  a d o p tiv e  s t u d i e s ,  and o th e r
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C l i n i c  s e r v i c e s  fo r  t h e i r  c l i e n t s .
I t  I s  I n t e r e s t i n g  to  n o te  t h a t  no r e f e r r a l  was made by a 
m in i s t e r  In  1958. S ince  t h a t  t im e , p e rc e n ta g e  o f  r e f e r r a l s  from
m i n i s t e r s  h a s  f l u c t u a t e d  from abou t 1% to  a lm os t  6% In  1963. The
r e f e r r a l s  from th e  m i n i s t e r s  r e p r e s e n t  a ran g e  o f  p r e s e n t in g  problems 
b u t  the  l a r g e s t  p e rc e n ta g e  a r e  f o r  m a r i t a l  c o u n s e l in g .
The number o f  s e l f  r e f e r r a l s  has  d ec re a se d  from abou t 18.5%
In  1958 to  10,8% In  1965. I t  shou ld  be g ra n te d  t h a t  th e  reco rd ed  
" s e l f  r e f e r r a l "  may n o t  always be a c c u r a t e .  While the  r e f e r r a l  sou rce  
l i s t e d  on the  f a c t  s h e e t  may be " s e l f " .  I t  I s  n o t  uncommon to  d is c o v e r  
upon r e a d in g  th e  r e c o r d ,  t h a t  p r i o r  s u g g e s t io n s '“f o r  c l i n i c a l  h e lp  had
been made by f r i e n d s ,  m i n i s t e r s ,  o r  p h y s ic i a n s .
The c a te g o ry  "Unknown and O the r"  r e p r e s e n t s  th o se  c l i e n t s  f o r  
whom the  r e f e r r a l  source  In fo rm a t io n  was n o t  a v a i l a b l e .  This c a te g o ry  
a l s o  In c lu d e s  the o c c a s io n a l  r e f e r r a l  from em ployers ,  the  Bureau of 
In d ia n  A f f a i r s ,  and s o c i a l  ag e n c ie s  o u t s id e  o f  th e  County. Of p a r t i c u ­
l a r  I n t e r e s t  In  t h i s  c a te g o ry  a re  those  I n d iv i d u a l s  r e f e r r e d  to  the  
C l i n i c  f o r  e v a l u a t i o n  r e g a rd in g  t h e i r  a p p l i c a t i o n s  fo r  employment w i th  
the  Ponca C i ty  P o l ic e  D epartm ent. Each new policem an o r  pa tro lm an  I s  
p laced  on p ro b a t io n a ry  s t a t u s ,  r e f e r r e d  to  th e  C l i n i c  f o r  e v a l u a t i o n ,  
and l a t e r  g iv e n  permanent employment or I s  d ism issed  on the  b a s i s  of 
h i s  perfo rm ance and th e  e v a l u a t i o n .  This i s  a s e r v ic e  p ro v id ed  a t  no 
c o s t  t o  the  P o l ic e  D epartm ent.
Type o f  S e rv ic e
The Kay Guidance C l i n i c  o f f e r s  b a s i c a l l y  f iv e  ty p e s  o f  s e r v i c e s .
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S o c ia l  w orkers  a re  invo lved  in  each  type o f  s e r v i c e .  Table 2 i n d i c a t e s  
th e  frequency  o f  the  type of s e r v ic e  o f f e r e d  by the C l i n ic  fo r  each 
y e a r  from 1958 th rough  1965. As w i l l  be no ted  from the  T ab le ,  many 
p a t i e n t s  r e c e iv e  more than  one type  o f  s e r v i c e .
Each c l i e n t  i s  seen  by a s o c i a l  w orker f o r  in t a k e .  The in ta k e  
p ro c e s s  may be one or s e v e r a l  i n t e r v ie w s .  With few e x c e p t io n s ,  n o ta b ly  
m arr iage  c o u n s e l in g  c a s e s  and r e q u e s t s  f o r  EEC's, the  in ta k e  i s  fo llow ed 
by a recommendation f o r  an e v a l u a t i o n .  As in d ic a te d  in  Table 2 ,  a 
r a t h e r  h ig h  p e rc e n ta g e  o f  the  c l i e n t e l e  do n o t  r e t u r n  f o r  s e r v ic e  a f t e r  
the  i n t a k e .  F r e q u e n t ly ,  th e se  c a s e s  a re  c o n s id e re d  f a i l u r e s .  They are  
n o t  in c lu d e d  s t a t i s t i c a l l y  as t r e a tm e n t  c a s e s .  R apoport (1967) has 
p o in te d  ou t  the  r e p e a te d  f a i l u r e  o f  m enta l h e a l t h  c e n t e r s  t o  do adequate 
fo l lo w -u p  c a se s  which te rm in a te  a t  the  end of i n t a k e .  I t  i s  p o s s ib le  
t h a t  th e se  peop le  have come to  the  C l i n i c  w i th  f a l s e  e x p e c t a t i o n s .  P e r ­
haps th e se  c l i e n t s  come under d u re s s  and a re  n o t  read y  to  f a c e  or cope 
w i th  t h e i r  p rob lem s. I t  i s  e q u a l ly  f e a s i b l e ,  however, t h a t  the p rocess  
o f  i n t a k e ,  i t s e l f ,  as e n v is io n e d  a t  the  Ray Guidance C l i n i c  as a t r e a t ­
ment p ro ced u re ,  o f f e r i n g  the c l i e n t  the  o p p o r tu n i ty  to  acknowledge a 
problem , to  engage in  c l a r i f i c a t i o n ,  to  r e c e iv e  r e a s s u ra n c e ,  and to  
r e l i e v e  a n x ie ty  th rough  v e r b a l l i z a t i o n  p ro v id es  s u f f i c i e n t  r e l i e f  t h a t  
the  in ta k e  may be the t r e a tm e n t  needed and, th u s ,  the  t r e a tm e n t  of 
cho ice  fo r  the c l i e n t  a t  a c r i s i s  p e r io d  in  h i s  l i f e .  Kay Guidance 
C l i n i c  r e c o rd s  c o n ta in  many in s ta n c e s  in  which a c l i e n t  e x p e r ien ced  
r e l i e f  and was m o b il ized  to  d e a l  w i th  h i s  problem :Or -to a c c e p t  the 
norm alcy o f  a c h i l d ' s  b eh a v io r  in  one to  th re e  in te rv ie w s .  For example, 
a r a t h e r  d i s tu r b e d  couple  came to  the C l i n i c  e x p re s s in g  deep concern
TABLE 2
TYPE OF SERVICE PROVIDED CLIENTS, KAY GUIDANCE 
BY PERCENTAGES
CLINIC, 1958 - 1965
Type o f  
S e rv ic e
1958
N=65
. 1959 
N=66
1960
N=82
1961
N=92
1962
N=92
1963
N=84
1964
N = ll l
1965
N=93
In ta k e 100.0 100 .0 100 .0 100 .0 100 .0 100.0 100 .0 100 .0
E v a lu a t io n 58.4 5 3 .0 73 .1 73 .9 78 .2 58.3 61.2 4 6 .2
T rea tm ent 26 .1 16 .6 2 7 .8 1 3 .0 2 6 .0 26 .1 24.3 17.2
R e f e r r a l 24 .6 13 .6 13.4 6 .5 14 .1 14.2 4 .5 3 .2
C o n s u l ta t io n 2 0 .0 15.1 20.7 3 6 .9 34 .7 2 5 .0 4 8 .6 4 3 .9
Other 3 .0 0 1.2 0 1 .0 0 0 2 .1
Ln
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over the  m astuba to ry  a c t i v i t y  o f  t h e i r  4 - y e a r - o ld  c h i l d .  A f te r  th re e  
ho u rs  o f  " in ta k e " ,  t h i s  case  was te rm in a te d .  A s tu d y  o f  the  r e c o rd  
in d i c a t e s  t h a t  the  in ta k e  p ro c e s s ,  a th e r a p e u t i c  e x p e r ie n c e ,  was a 
s u c c e s s f u l  t e rm in a t io n .
The s o c i a l  w o rk e r ’s r o l e  i n  e v a l u a t i o n  v a r i e s  from case  to  
c a s e .  The C l i n i c  o p e ra te s  f l e x i b l y  i n  t h i s  a r e a .  Table 2 i n d i c a t e s  
t h a t ,  from 1958 through  1962, th e re  was a s te a d y  in c re a s e  i n  the  p e r ­
cen tage  o f  c l i e n t s  seen  in  e v a l u a t i o n .  The d e c re a s e ,  from 1962 
th rough  1965, i s  e x p la in e d  by the  f a c t  t h a t ,  d u r in g  th e se  l a t t e r  
y e a r s ,  p s y c h o lo g i s t s  and p s y c h i a t r i s t s  d id  more e v a lu a t io n s  a t  the  
s c h o o ls .
I t  can be assumed t h a t  th e  y e a r l y  f l u c t u a t i o n s  in  the  type 
o f  s e r v ic e  r e p r e s e n t s  d i f f e r e n t  e x p e n d i tu r e s  o f  s o c i a l  work time r e ­
l a t e d  to  the  demands o f  the community and the  program o f  the  C l i n i c .  
The p e rce n tag e  o f  c l i e n t s  on whom c o n s u l t a t i o n s  were h e ld  has  i n ­
c re a se d  from abou t 20% in  1958 to  44% in  1965. This im p l ie s ,  o f  
c o u r s e ,  t h a t  s o c i a l  casew orkers  a re  spend ing  an in c r e a s in g  amount 
of t h e i r  time as c o n s u l t a n t s .  Table 3 p r e s e n ts  the  range of c o n s u l ­
t a t i o n  a re a s  se rved  by the Ray Guidance C l i n i c .  I t  was n o t  p o s s ib le  
to  determ ine the  number of d i f f e r e n t  s c h o o ls ,  m in i s t e r s  and p h y s ic ia n s  
inv o lv ed  in  th e  c o n s u l t a t i o n  program. However, the  a re a s  se rv ed  
in c re a s e d  from 4 in  1958 to  12 in  1965. Case r e c o rd s  r e v e a l  t h a t  
c o n s u l t a t i o n  was used  to  secu re  in fo rm a t io n ,  to  g ive  in fo rm a t io n ,  
and fo r  mutual t r e a tm e n t  p la n n in g .
A d e t a i l e d  break-down o f the  type o f  d i r e c t  t r e a tm e n t  o f f e r e d  
by s o c i a l  work was n o t  p o s s i b l e .  One f a c t o r  n o ted  i n  Table 4 ,  appears
TABLE 3
CONSULTATION AREAS SERVED, KAY GUIDANCE CLINIC, 1958 -  1965
C o n s u l ta t io n
a re a  1958 1959 1960 1961 1962 1963 1964 1965 -
School * * * * * * *
C ourt * * * * * * * *
P h y s ic ia n  * * * * * * * *
P o l ic e  * * * * * * * *
D ept,  o f  P u b l ic  W elfare * * * * *
C h ild  W elfare * * * *
V o c a t io n a l  R e h a b i l i t a t i o n * *
M in is te r * *
Bureau o f  In d ia n  A f f a i r s * *
County H e a l th  Departm ent * *
S a lv a t io n  Army *
Big B ro th e rs *
o\o
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Table 4
AVERAGE NUMBER OF INTERVIEWS PER ADULT CLIENT 
KAY GUIDANCE CLINIC 
1958 -  1965
Year Average No. of In te rv ie w s  p e r  c l i e n t
1958 20
1959 16
1960 18
1961 18
1962 15
1963 14
1964 13
1965 9
s i g n i f i c a n t  as f a r  as t r e n d s  in  the use of s o c i a l  work t im e .  The number 
o f  in te rv ie w s  p e r  a d u l t  p a t i e n t  has  d e c re a se d .  T h is ,  coupled w i th  the 
number of i n t a k e s ,  i n d i c a t e s  t h a t  s o c i a l  w orkers  a re  doing more s h o r t ­
term  casework*
S o c ia l  work t r e a tm e n t  i n  a m ental h e a l th  c e n te r  u s u a l l y  i s  
e q u a ted  w i th  s o c i a l  casew ork. At the Kay Guidance C l i n i c ,  the s o c i a l  
casew orkers  a re  invo lved  in  group work w i th  s e le c te d  groups o f  c l i e n t s .  
No d a ta  was a v a i l a b l e  r e g a rd in g  the  amount o f  s o c i a l  work time sp en t 
i n  group work, b u t  d is c u s s io n s  w i th  the s o c i a l  work s t a f f  r e v e a le d  a 
growing use of t h i s  t r e a tm e n t  method.
While the  s tu d y  o f  the ty p e s  o f  s e r v ic e s  o f f e r e d  from y e a r  to
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y ea r  r e v e a l s  no d ram a tic  change, c e r t a i n  t r e n d s  appear to  be e v o lv in g .
' !
S o c ia l  w orkers  a re  spend ing  more time i n  s h o r t - t e r m  t r e a tm e n t ,  c o n s u l t a t i o n  
and group work.
P re s e n t in g  Problems 
According to  Table 5 , a h ig h  p e rce n tag e  o f  C l i n i c  time i s  de­
vo ted  to  schoo l l e a rn in g  and schoo l b eh a v io r  problem s. While the number 
of cases  r e f e r r e d  to  the  C l i n i c  as " l e a r n in g  problem s" has  r i s e n ,  the 
p e rce n tag e  o f  " sch o o l b e h a v io r"  problems has d ec re ase d .  This may be 
r e l a t e d  to  the  in c re a s e d  amount of c l i n i c a l  s t a f f  time s p e n t  d i r e c t l y  
in  the s c h o o ls .  While i t  changes the l o c a t io n  of th e  in ta k e  and e v a lu a ­
t i o n  p rocedure  f o r  the  s o c i a l  worker and p ro v id e s  more o p p o r tu n i ty  fo r  
in fo rm al as w e l l  as fo rm al c o n s u l t a t i o n  w i th  schoo l t e a c h e r s ,  c o u n s e l­
l o r s  and a d m in i s t r a t o r s ,  i t  does n o t  a c t u a l l y  a f f e c t  in  any a p p re c ia b le  
way the  use of s o c i a l  work t im e , s in c e ,  i n  e i t h e r  lo c a t i o n ,  the  s o c i a l  
worker i s  a member of the  e v a lu a t io n  team.
Among the  a d u l t  c l i e n t s ,  two p r e s e n t in g  problems s ta n d  o u t .
F i r s t ,  in  each y e a r ,  the  p e rce n tag e  o f  m a r i t a l  problems was the h ig h e s t  
o f  any c a te g o ry .  Secpnd, those  persons  r e f e r r e d  because of " te n s io n "  
or "n e rv o u sn ess"  rem ained c o n s i s t e n t l y  h ig h .  The Table r e v e a l s  t h a t  
the  s o c i a l  w orkers  deypte app rox im ate ly  20% to  25% of t h e i r  time w ith  
these  two groups of c l i e n t s .  C o n s i s t e n t ly ,  the m a r i t a l  problems have 
a h ig h  d ro p -o u t  r a t e ,  A more d e t a i l e d  a n a ly s i s  of the d a ta  r e v e a l s  
t h a t  s o c i a l  casew orkers  have become p r o g r e s s iv e ly  more s u c c e s s f u l  in  
in v o lv in g ,  in  t r e a tm e n t  beyond in t a k e ,  the c l i e n t  who comes because of 
a m a r i t a l  problem . While a d e t a i l e d  fo llo w -u p  s tu d y  o f  th e se  cases
TABLE 5
FfSSBMTING PROBLEMS OF CLIENTS, KAY GUIDANCE CLINIC 1958 -  1965
BY PERCENTAGES
F r e a e n t l n g Ï958 Ï959 Î96Ü Ï9 6 Ï  1962 Ï963 Ï964 î?65“
Problem  H-65________N-66________N-82________N-92________ K-92 N-84 N-111_______ N»93
School
L ea rn in g  10 .8  19.7 18.3 17 .4  8 ,7  2 0 .2  19 .9  19.3
School
B ehavior 16 .9  10.6  12.2 14 .1  1 3 .0  4 .8  1 3 .5  9 .7
Childhood 
B ehavior o r
D evelopment 7 .7  10 .6  8 .5  4 .4  1 2 .0  3 .6  8 .1  7 .5
A d o lescen t
B ehavior P rob. 9 .3  10 .6  3 .7  3 .3  3 .3  4 .8  5 .4  6 .5
T ension
N ervousness 4 .6  7 .6  15 .8  9 .8  14 .1  15 .5  9 .0  8 .6
D epression  9 .3  10 .6  6.1 0 5 .4  5 .9  2 .7  3 .2
M a r tia l  P rob . 16 .9  12 .1  17.1  19 .6  16.3  1 7 .8  16.2  16.1
C rim ina l
V io la t io n  ^t.6 3 .0  2 .4  9 .8  5 .4  11 .9  6 .3  4 .3
S u ic id a l
A ttem pt 0 1 .5  1 .2  0 1 .1  3 .5  2 .7  2 .2
D rin k in g  4 .6  0 2 .4  1 .1  0 1 .2  0 0
Som atic
C om plain ts 0 3 .0  1 .2  2 .2  3 .3  0 2 .7  2 .2
Employment
Problem s 1 .5  1 .5  0 0 0 1 .2  .9  2 .2
N eu ro lo g ica l 0 0 3 .7  2 .1  4 .4  1 .2  5 .4  6 .4
DPH E v a l. 0 0 0 2 .1  5 .4  1 .2  .9  2 .1
Unknown 4 .6  4 .6  3 .7  6 .5  1 .1  4 .8  2 ,7  5 .4
O ther___________ 9 .2_________^ 6 _________3^7______________________^ ________ 2_j4_________3^6_________4 .3
Toliai 1 0 0 . 0  1 0 0 . 0  1 0 0 . 0 _______ 1 0 0 . 0 _______ 1 0 0 . 0 _______ 1 0 0 . 0_______ 1 00 .0_______100-0
64
would be e s s e n t i a l  to  u n d e rs ta n d in g  the  b a s i c  re a s o n  fo r  t h e i r  drop­
o u t ,  i t  shou ld  be m entioned , as n o ted  e a r l i e r ,  t h a t  th e  in ta k e  and /o r  
e v a l u a t i o n  p ro c e s s  may be s u f f i c i e n t  t r e a tm e n t  i n  many o f  th e se  c a s e s .
The in c r e a s e  in  the  use  o f  C l i n i c  f a c i l i t i e s  by the  Department 
o f  P u b l ic  W elfare  i n d i c a t e s  an in c re a s e  in  the  use  o f  s o c i a l  work time 
i n  e v a l u a t i o n ,  c o n s u l t a t i o n  seirv ice and , p e rh a p s ,  r e f l e c t s  more time 
b e in g  s e n t  i n  c o l l a b o r a t i v e  e f f o r t  w i th  an o th e r  s o c i a l  agency.
I t  shou ld  be n o ted  t h a t  the  r e q u e s t s  f o r  s e r v i c e s  r e g a rd in g  
n e u r o lo g ic a l  problem s a re  the  on ly  in s t a n c e s  in  which s o c i a l  work i s  
n o t  a c t u a l l y  in v o lv e d .  This c a te g o ry  r e p r e s e n t s  those  c l i e n t s  who 
a re  s e n t  d i r e c t l y  by t h e i r  p h y s ic ia n s  to  the  p s y c h i a t r i s t  a t  the 
C l i n i c  f o r  EE C 's .
R a c ia l  D i s t r i b u t i o n  
The p o p u la t io n  o f  Kay County i s  p redo m in an tly  C au cas ian .  The 
t o t a l  non-w hite  p o p u la t io n  o f  th e  coun ty  i s  l e s s  th a n  5% (U. 8 .  Census, 
1960). Of th o se  p e rso n s  coming to  the  Kay Guidance C l i n i c  f o r  whom ra c e  
was n o te d ,  from 1958 th rough  1965, th e re  were 10 Negroes and 21 I n d ia n s .  
A f u r t h e r  break-down r e v e a l s  t h a t  16 o f  the  21 In d ia n  c l i e n t s  were 
c h i ld r e n ;  8 of the  Negro cases  were c h i l d r e n .  Table 6 i n d i c a t e s  t h a t  
the  p e rc e n ta g e  o f  Negro c l i e n t e l e  has  rem ained e s s e n t i a l l y  s te a d y  
th rough  the  h i s t o r y  o f  the  C l i n i c .  Over the 8 y e a r s  o f  the  s tu d y ,  the 
average  p e rc e n ta g e  o f  the  Negro c l i e n t e l e  has  been abou t 1.5% pe r  y e a r .  
Compared to  the  Negro p o p u la t io n  o f  the  County, as r e v e a le d  through 
the Ü. S« Census (1960) ,  i t  appea rs  t h a t  th e  Negro p o p u la t io n  o f  the 
County (which i s  1.6%) a re  r e c e iv in g  t h e i r  p r o p o r t i o n a te  sh a re  of
TABLE 6
RACIAL DISTRIBUTION OF CLIENTS, KAY GUIDANCE CLINIC, 1958 -  1965
BY PERCENTAGES
Race 1958 1959 1960 1961 1962 1963 1964 1965
N=65 N=66 N=82 N=92 N=92 N=84 N = ll l  N=93
White 87.7  92.4 90.3 92.4  90.2  89.3  87.4  88.2
Negro 1 .5  3 .0  1 .2  0 2 .2  1 .2  1 .8  1 .1
In d ia n  3 .1  0 1.2  1 .1  3 .3  4 .8  6 .3  3 .2
Unknown 7 .7  4 .6  7 .3  6 .5  4 .3  4 .7  4 .5  7 .5
T o ta l  100 .0  100 .0  100.0  100 .0  100 .0  100 .0  100 .0  100.0
O '
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s e r v ic e s  from the  C l i n i c .  A f u r t h e r  breakdown i n d i c a t e s  t h a t  t h i s  
p e rce n tag e  i s  b e in g  upheld  p r im a r i ly  because of the c h i ld  p o p u la t io n  
o f  the  County. As was no ted  e a r l i e r ,  on ly  two Negro a d u l t s  have ap­
p ea re d  a t  the  C l i n i c ,  b o th  hav ing  been r e f e r r e d  by f r i e n d s .  One 
a d u l t  Negro c l i e n t  was r e f e r r e d  because  of n e rv o u sn ess ,  th e  o th e r  
because  o f  a m a r i t a l  p roblem . N e ith e r  o f  th e se  cases  r e tu rn e d  a f t e r  
the  i n i t i a l  i n t e r v ie w .  With the  e x c e p t io n  o f  one Negro c h i ld  hav ing  
been  r e f e r r e d  in  1964 by a p h y s ic i a n ,  the  o th e r  Negro c h i ld r e n  were 
r e f e r r e d  by the sch o o ls  and the c o u r t .  A ccording to  the  d a t a ,  no 
Negro a d u l t s  or c h i ld r e n  have been  a c t i v e l y  engaged in  t r e a tm e n t .
The IT. S. Census (1960),  r e v e a l s  t h a t  the In d ia n  p o p u la t io n  
o f  Kay County i s  3.15%. Table 6 r e v e a l s  t h a t  the  o v e r a l l  average fo r  
the  8 y e a r s  o f  the  s tu d y  shows 2.3% o f  the  t o t a l  c l i e n t e l e  coming 
from the I n d ia n  p o p u la t io n .  S e v e n ty -s ix  p e r c e n t  of the  In d ia n s  seen  
a t  the  C l i n i c  were c h i l d r e n .  They r e f l e c t  r e f e r r a l s  from the  c o u r t  
and the  p a r e n t s ,  b u t  the  m a jo r i ty  o f  them have been seen  in  the  sch o o ls  
or r e f e r r e d  to  the  C l i n ic  by the  In d ia n  School in  Pawnee o r  the schoo l 
systems w i th i n  the  County. P r im a r i ly ,  they  r e p r e s e n t  " l e a r n in g  p rob ­
lem s". During the  8 y e a r s ,  o n ly  f iv e  In d ia n  a d u l t s  were seen  in  the 
C l i n i c .  I n  two in s t a n c e s ,  they  were seen  a t  in ta k e  and f o r  an e v a lu a ­
t i o n  b u t  d id  n o t  fo l lo w  th rough  in  t r e a tm e n t .  The m a jo r i ty  o f  the 
I n d ia n  a d u l t s  were r e f e r r e d  by the  Department o f  P u b l ic  W e lfa re .  Table 
5 r e v e a l s  an in c re a s e  in  the  p e rc e n ta g e  over the span o f  th e  8 y e a r s .  
The r e a l  in c re a s e  began i n  1962 when the  s e r v ic e s  became known and 
were i n t e r p r e t e d  to  r e p r e s e n t a t i v e s  o f  the Bureau o f  In d ia n  A f f a i r s .  
P r io r  to  t h a t  t im e , most o f  the  In d ia n  r e f e r r a l s  had come from the
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C ourt and C h ild  W e lfa re .
Age
The Kay Guidance C l i n i c  does n o t  r e s t r i c t  i t s e l f  to  any age 
g roup . The age span o f  the c l i e n t e l e  ran g es  from 2% months to  73 y e a r s .  
In  o rd e r  to  c o r r e l a t e  the  c l i n i c a l  s e r v i c e s  w i th  r e f e r r a l  so u rces  and 
sch o o l r e f e r r a l s ,  the  d a ta  were d iv id e d  to  in c lu d e  any in d i v id u a l  18 
y e a rs  o f  age and under as " c h i ld " »  Table 7 , 8 and 9 p r e s e n t  the age 
breakdown o f  the  c l i e n t e l e  by y e a r s .  An a n a l y s i s  o f  th e se  d a ta  i n ­
d i c a t e s  no marked change in  the  p e rc e n ta g e  o f  c h i ld r e n  v e r s u s  a d u l t s  
seen  in  the  C l i n i c .  The p e rc e n ta g e  o f  c h i ld r e n  ran g es  from 46.1% in  
1958 to  a h ig h  o f  39.4% in  1964. The U. S. Census R eport  (1960) r e ­
v e a l s  t h a t  36i3% o f  the  t o t a l  p o p u la t io n  o f  Kay County i s  18 y e a rs  
o f  age or u n d e r .  I t  would appear t h a t  a d i s p r o p o r t io n a te  p e rce n tag e  
of time i s  b e in g  s p e n t  i n  work w i th  c h i l d r e n .  This i s  r e f l e c t e d  n o t  
on ly  in  term s of the p e rc e n ta g e  o f  the  c l i e n t e l e ,  b u t  a l s o  i n  the 
f a c t  t h a t  two c l i n i c a l  team members a r e  invo lved  in  the m a jo r i t y  o f  
the  c h i l d r e n s '  c a s e s .  The e x c e p t io n s  to  t h i s  a re  those  in s ta n c e s  in  
w hich the  c h i l d  i s  seen  a t  the  s c h o o l .  Y et, even in  th e se  i n s t a n c e s ,  
the  casew orker may spend time w i th  the  p a r e n t ,  th e  c h i l d  or t e a c h e r .
The o th e r  e x c e p t io n s  a re  th o se  few in s ta n c e s  in  w hich a c h i l d  i s  b ro u g h t  
to  the  C l i n i c  f o r  an EEC.
C h i ld re n  between th e  ages of 6 and 12 r e p r e s e n t  th e  m a jo r i t y  
o f  c h i l d r e n ' s  c a s e s .  This was n o ta b ly  t ru e  d u r in g  the  f i r s t  two y e a r s  
o f  the C l i n i c  o p e r a t io n .  While th e  b a la n c e  h as  n o t  s h i f t e d ,  i t  i s  ap­
p a r e n t  t h a t ,  d u r in g  the  p a s t  s e v e r a l  y e a r s ,  more te en -ag e  c l i e n t s  
a re  b e in g  r e f e r r e d  to  the  C l i n i c .
TABLE 7
AGE DISTRIBUTION OF CLIENTELE, KAY GUIDANCE CLINIC, 1958 -  1965
BY PERCENTAGES
Age
1958
N-65
1959
N=66
1960
N-82
1961
N-92
1962
N-92
1963
N-84
1964
N-111
1965
N-93
A du lts
C h i ld re n
5 3 .9
4 6 .1
4 2 .4
57 .6
4 7 .6
52 .4
4 7 .8
52.2
54 .3
4 5 .7
52 .4
4 7 .6
4 0 .6
59 .4
4 4 .1
55 .9
ON
00
T o ta l 100.0 100.0 100 .0 100.0 100.0 100.0 100.0 100.0
TABLE 3
AGE OF ADOLT CLIENTS, KAY GUIDANCE 0,INIC, 1958 -  1965
BY PERCENTAGES
Age
1958
N-35
1959
N=28
1960
N=39
1961
N=44
1962
N=50
1963
N=44
1964
N=45
1965
N=41
19-24 17.1 14.3 23 .1 2 5 .0 2 4 .0 2 2 .7 2 2 .2 17.1
25-30 2 0 .0 28 .6 2 3 ,1 2 5 .0 2 0 .0 18.2 26.7 29 .3
31-36 2 5 .7 14.3 15.4 2 2 .7 2 2 .0 22 .7 17.8 14.6
37-42 8 .6 17.8 17.9 4 .5 1 2 .0 6 .8 13.3 14 .6
43-48 5 .7 10.7 12.8 4 .6 4 .0 11.4 13.3 4 .9
49-54 5 .7 0 2 .6 6 .8 4 .0 4 .5 4 .5 9 .8
55-60 0 0 0 2 ,3 0 9 .1 2 .2 2 .4
61-66 0 0 0 0 2 .0 0 0 0
67+ 2 .9 0 0 0 2 .0 2 .3 0 2 .4
Unknown 14.3 14.3 5 .1 9 .1 1 0 .0 2 .3 0 4 .9
T o ta l 100 .0 100 .0 100 .0 100 .0 100 .0 100 .0 100 .0 100 .0
o \
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TABLE 9
AGE DISTRIBUTION OF CLIENTS 18 YEARS AND UNDER, KAY GUIDANCE CLINIC, 1958 -  1965
BY PERCENTAGES
Age
1958
N=30
1959
N=38
1960
N=43
1961
N=48
1962
N=42
1963
N=40
1964
N=66
1965
N=52
5 y e a rs  and 
Under 6.7 5 ,3 4 .7 2 .1 7 .2 2 .5 7 .6 7 .7
6 - 1 2 53.3 55.3 74.4 56 .2 59 .5 62 .5 5 3 .0 5 7 .7
13 -  18 4 0 .0 3 9 .4 2 0 .9 4 1 .7 3 3 .3 3 5 .0 3 9 .4 3 4 .6
T o ta l 100 .0 1 0 0 .0 100 .0 100 .0 100 .0 100 .0 10 0 .0 100 .0
o
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Twelve point; two p e rc e n t  (12.2% ) o f  th e  t o t a l  p o p u la t io n  o f 
Kay County i s  u nder 6 y e a rs  o f  a g e . Yet an a n a ly s is  o f the  d a ta  r e ­
v e a ls  th a t  th e  p e rce n tag e  o f  c l i e n t s  under 6 y e a rs  o f age f lu c tu a te s  
from 1.09% to  a h ig h  q f  4.50% . A more d e t a i l e d  break-dow n of th e  
c l i e n t s  5 y e a rs  and under r e v e a ls  th a t  th e  m a jo r i ty  o f th e se  c h i ld r e n  
a re  r e f e r r e d  by p h y s ic ia n s .  The n a tu re  o f  th e  p re s e n tin g  p rob lem s, 
compared to  th e  tjype o f s e rv ic e  o f f e r e d ,  in d ic a te  r e l a t i o n s h ip  d i s ­
tu rb an ce  betw een p a re n t  and c h i ld .  In  abou t 25% of th e se  in s ta n c e s ,  
the  case was co n s id e re d  s u c c e s s f u l ly  te rm in a te d  a f t e r  r e l a t i v e l y  s h o r t ­
term  c o u n se lin g  w it^  the  p a r e n t .  A pprox im ately , 20% o f th e se  c h i ld r e n  
were r e f e r r e d  by th e  p h y s ic ia n s  f o r  n e u ro lo g ic a l  e x a m in a tio n s , and no 
casew ork s e rv ic e  was in v o lv e d . Two c h i ld r e n  w ere r e f e r r e d  to  C e n tra l 
S ta te  H o sp ita ls  in  one in s ta n c e ,  th e  C lin ic  p a r t i c ip a te d  in  an  ad o p tiv e  
s tu d y  a t  th e  r e q u e s t  o f th e  C h ild  W elfare  D iv is io n .  In  the  rem ain d er 
o f  c a s e s ,  th e  p a re n t  d id  n o t r e tu r n  a f t e r  th e  i n i t i a l  i n t a k e .
In  s p i t e  o f  th e  c u r r e n t  co ncerns o f  s o c ia l  w ork fo r  th e  p ro b ­
lems o f th e  o ld e r  segm ent o f  th e  p o p u la tio n , t h a t  i s ,  th o se  in d iv id u a ls  
65 y e a rs  o f  age and o ld e r ,  as a g roup , th e y  a re  making n^inimal use 
of the  Kay Guidance C l i n ic .  A ccord ing  to  th e  1960 Censqs t h i s  age 
group c o n s t i t u t e s  9.9% o f th e  p o p u la tio n  o f  Kay C ounty. D uring  th e  
e ig h t  y e a rs  encom passed in  t h i s  s tu d y , o n ly  4 c l i e n t s  in  t h i s  age 
group w ere r e f e r r e d  to  th e  C l i n i c .  P e rc e n ta g e s  by y e a r  range from  0 
to  1.5%. Of th e  3 fem ale and 1 male c l i e n t s  in  t h i s  age g roup , none 
e n te re d  tr e a tm e n t .  One h a l f  o f  them w ere r e f e r r e d  by p h y s ic ia n s ,  one 
d id  n o t fo llo w  th ro u g h  p a s t  th e  1 -hour in ta k e ,  the o th e r  p a r t i c ip a te d  
in  an e v a lu a t io n  and was r e f e r r e d  back  to  the  p h y s ic ia n . The o th e r  two
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c l i e n t s  w ere r e f e r r e d  by r e l a t i v e s .  A f te r  an e v a lu a t io n ,  one was 
r e f e r r e d  to  th e  fam ily  p h y s ic ia n , th e  o th e r  was r e f e r r e d  to  C e n tra l 
S ta te  H o s p i ta l .
I t  i s  ap p a re n t th a t  th e  v e ry  young and the  o ld  a re  n o t ta k in g  
advan tage o f C l in ic  f a c i l i t i e s *  W hile the  C lin ic  has ex tended  i t s e l f ,  
as  w i l l  be no ted  l a t e r ,  to  th e  developm ent o f p re v e n tiv e  program s, 
i t  would appear th a t  t h i s  segm ent of the  p o p u la tio n  i s  b e in g  n e g le c te d .
Fees o f A dult P a t i e n ts
Fees p a id  by c l i e n t s  fo r  the s e rv ic e s  o f the  C l in ic  c o n s t i tu te  
a m inim al p o r t io n  o f  th e  C l i n i c 's  incom e. The s o c ia l  w orkers «tho do 
th e  i n i t i a l  in te rv ie w  w ith  each  c l i e n t  a re  convinced  o f th e  th e ra p e u tic  
v a lu e s  o f  the  fe e  and, w ith  few e x c e p tio n s ,  the  c o s t  of s e rv ic e  i s  
d is c u s se d  w ith  each  a d u l t  c l i e n t .  The on ly  e x c e p tio n s  n o ted  in  the  
d a ta  w ere s i tu a t io n s  w h e re in , th rough  c o n t ra c tu a l  agreem ent, no fee  
was charged  fo r  th e  sch o o l r e f e r r a l  and , in  a few in s ta n c e s  w ith  a d u l t s ,  
th e  r e f e r r in g  agency was charged  d i r e c t l y .  The l a t t e r  seems to  be a 
custom ary  procedure  w ith  D epartm ent o f  P u b lic  W elfare  r e f e r r a l s .  No 
one i s  re fu s e d  the  s e rv ic e s  o f  th e  C l in ic .  The fe e s  range from no 
fe e  to  a maximum o f $10 .00  p e r h o u r . The e x c e p tio n  to  the  fee  s c a le  
i s  th e  s ta n d a rd  $30 .00  fee  charged  fo r  EEC ex am in a tio n s . The s o c ia l  
w orker e s ta b l i s h e s  th e  fee  w ith  the  c l i e n t  on a s l id in g  s c a le ,  ta k in g  
in to  acco u n t fam ily  income, the  number o f  persons in  th e  fa m ily , and 
o th e r  f a c to r s  a f f e c t in g  th e  c l i e n t ' s  a b i l i t y  to  pay. Those persons 
who a re  f in a n c ia l ly  ab le  a re  r e f e r r e d  to  p r iv a te  p s y c h ia t r ic  f a c i l i t i e s .
Table 10 i s  based  on d a ta  co n ce rn in g  a d u l t  c a se s  o n ly . C h ild re n 's
TABLE 10
FEES PAID BY ADULT CLIENTS,. KAY GUIDANCE CLINIC, 1958 - 1965
BY PERCENTAGES
Fee
1958
N-35
1959
N=28
1960
N=39
1961
N=44
1962
N=50
1963
N=44
1964
IM 5
1965
#=41
Unknown 2 5 .7 17 .9 15.4 2 .3 1 4 .0 2 5 .0 6 ,7 7 ,3
No Fee 25 .7 3 .6 0 13 .6 8 .0 4 .6 6.7 9 .8
$ .2 5 - .9 9 0 14.3 12.8 13 ,6 1 2 .0 11.4 0 0
1 .0 0 8 .5 2 5 .0 3 8 .5 3 4 .1 2 8 .0 13 .6 3 5 .5 2 6 ,8
2 .0 0 14.3 17.9 12.8 6 .8 1 8 .0 11.4 6 .7 2 .4
3 .0 0 11.4 7 .1 2 .6 6 .8 4 .0 15 .9 15.6 19 .5
4 .0 0 8 .6 0 7 .7 0 0 0 4 .4 4 .9
5 .0 0 2 ,9 7 .1 5 .1 11.4 6 .0 13 .6 6.7 17.1
6 .0 0 2 .9 0 0 0 0 0 4 .4 4 .9
7 .0 0 0 0 0 0 0 0 2 .2 4 .9
8 .0 0 0 0 0 2 .3 0 0 0 0
9 .0 0 0 0 0 0 0 0 2 .2 0
10 .0 0 0 7 .1 0 4 .6 4 .0 0 0 0
10.00+ 0 0 5 .1 4 .5 6 .0 4 ,5 8 .9 2 .4
T o ta l 100 .0 100 .0 100 .0 100 .0 10 0 .0 100 .0 100 .0 100 .0
CO
74
c a se s  w ere ex c lu d ed  from  t h i s  a n a ly s is  because o f th e  p reponderance  
o f sch o o l r e f e r r a l s  f o r  w hich no fe e  I s  ch arg ed . The T able r e v e a ls  
t h a t ,  c o n s i s t e n t ly ,  th e  h ig h e s t  p e rc e n ta g e  o f th e  c l i e n t s  p a id  $ 1 .0 0  
p e r  In te rv ie w  fo r  t h e i r  s e r v ic e .  Because o f th e  v a r ia b le s  m entioned 
above. I t  was n o t  p o s s ib le  to  c o r r e l a t e  fe e s  w ith  fa m ily  Income. I t  
I s  I n t e r e s t i n g  to  n o te  th a t  the  number o f c l i e n t s  f o r  whom no fe e  was 
charged  dropped m arkedly a f t e r  th e  f i r s t  y e a r  o f  the  C l i n i c 's  o p e ra ­
t i o n .  The number o f  c l i e n t s  whose fe e  was s e t  le s s  th a n  $ 1 .0 0  has 
s t e a d i ly  d e c lin e d  s in c e  1959, when 14% o f the  c l i e n t s  f e l l  I n to  th i s  
c a te g o ry , to  0% In  1964 and 1965. The y e a rs  1964 and 1965 show a 
marked In c re a se  In  the  number o f  c l i e n t s  whose fe e s  w ere $ 6 .0 0  and 
$ 7 .0 0 . W hile th e  f lu c tu a t io n s  a re  obvious and no s te a d y  tre n d  Is  
d i s c e r n ib le .  I t  shou ld  be n o ted  t h a t .  In  1958, 2.9% of th e  c l i e n t e l e  
p a id  $ 5 ,0 0  p e r  hou r w h ereas . In  1965, t h i s  p e rce n tag e  had  r i s e n  to  
17.%. I t  shou ld  be no ted  t h a t .  In  1960, the C l in ic  s t a r t e d  p ro v id in g  
th e  EEC ex am in a tio n s  and th e se  r e f e r r a l s ,  w hich do n o t In v o lv e  s o c ia l  
work tim e , acco u n t fo r  the c l i e n t s  who were charged  more th a n  $ 1 0 .0 0 .
A ccord ing  to  the U. S . Census R ep o rt, 1960, th e  average  Income 
p e r fam ily  In  Kay County was $ 5 ,5 0 0 . The average fa m ily  Income of 
Kay G uidance C l in ic  c l i e n t s  by y e a r  ran g es  from  $3,165 In  1958 to  
$4 ,686  In  1963* Table 11 I n d ic a te s  t h a t ,  w ith  m inor f l u c t u a t i o n ,  the  
average fa m ily  Income o f th e  c l i e n t e l e  has  s t e a d i ly  In c re a s e d .  The 
fa m ily  Income o f c l i e n t s  In  1965 was ap p ro x im ate ly  36% above th e  1958 
l e v e l .  This I s  ab o u t double th e  Income In c re a se  as e s t im a te d  by the  
Ü. S . D epartm ent o f  A g r ic u l tu r e .
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TABLE 11
AVERAGE ANNUAL INCOME OF CLIENTS* 
RAY GUIDANCE CLINIC 
1958 -  1965
Year
........... " • ' • . —r -  „ - , „ ------  =
Average Annual Income
1958 $3,165
1959 4 ,003
1960 4 ,222
1961 4 ,315
1962 4 ,3 6 9
1963 4 ,6 8 6
1964 4 ,0 6 1
1965 4 ,304
*
Based on c a se s  in  w hich d a ta  were l i s t e d
C ity  o f R esidence 
As n o ted  e a r l i e r ,  th e  Board and S ta f f  o f the C lin ic  have 
c o n sc io u s ly  a tte m p te d  to  n eg a te  a s p e c i f i c  i d e n t i f i c a t i o n  o f  the 
C lin ic  as a Ponca C ity  c l i n i c .  Table 12 r e v e a ls  t h a t ,  in  s p i te  o f 
y e a r ly  f lu c t u a t i o n s ,  th e  o v e r - a l l  tre n d  has seen  a d ec re ase  in  the  
number o f  c l i e n t s  from  Ponca C ity  and an in c re a se  in  the  number of 
c l i e n t s  from Newkirk and Tonkawa. A lso no ted  i s  the  f a c t  th a t  the 
p e rce n tag e  o f  c l i e n t s  coming to  th e  C lin ic  from com m unities o th e r  
than  the  fo u r  m ajor towns (Ponca C ity ,  B lack w e ll, Tonkawa and N ew kirk) 
has in c re a s e d .
TABLE 12
CITÏ OF RESIDENCE OF CLIENTS, KAY GUIDANCE CLINIC, 1958 -  1965
BY PERCENTAGES
C ity
1958 . 
N=-65
....1959-------
N=66
1960
N=82
1961
N=92
1962
N=92
1963
N=84
1964
N-111
1965
-N«93^
Ponca C ity 7 0 .8 66.7 68.3 71 .8 77.2 7 2 .6 67.6 67.7
B lack w ell 10 .8 12 .1 18.3 14.1 1 3 .0 13.1 16.2 9 .7
Newkirk 4 .6 4 .6 6 .1 4 .3 4 .3 6 .0 4 .5 6 .4
Tonkawa 3 .1 3 .0 3 .7 6 .5 2 .2 8 .3 6.3 10.7
Kaw C ity 0 1 .5 0 0 0 0 .9 0
Braman 0 0 1 .2 0 2 .2 0 1 .8 1 .1
Pawnee 0 0 0 0 0 0 1 .8 0
B i l l in g s 0 0 0 1 .1 0 0 0 0
O ther 1 .5 1 .5 0 0 0 0 .9 2 .2
Unknown 9 .2 10.6 2 .4 2 .2 1 .1 0 0 2 .2
T o ta l 100 .0 100 .0 100 .0 100 .0 100 .0 1 0 0 .0 100 .0 100 .0
o>
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W hile Ponca C ity  c o n ta in s  47.8% o f th e  County p o p u la tio n , th e  
p e rce n tag e  o f the  c l i e n t e l e  from Ponca C ity  ran g es  from  a low of 66% 
to  a h ig h  o f  77%. I t  w ould a p p e a r, th e n , th a t  th e  r e s id e n t s  o f Ponca 
C ity  more f r e q u e n t ly  tak e  advan tage o f  C lin ic  f a c i l i t i e s .  T h is , a c ­
co rd in g  to  G la ssco te  (1964), i s  a ty p ic a l  e x p e rie n c e  o f  any community 
m ental h e a l th  c e n te r .  Throughout th e  h i s to r y  o f th e  C l in ic ,  from 
9.7% to  18.2% of th e  C l in ic  in ta k e s  have come from B la c k w e ll. B lack- 
w e ll  c o n ta in s  18.8% o f th e  County p o p u la t io n .  N ewkirk, w hich c o n ta in s  
4.1% of th e  County p o p u la tio n , appea rs  to  make good use o f  th e  C lin ic  
f a c i l i t i e s .  W ith minor f lu c t u a t i o n s ,  th e  o v e r - a l l  t r e n d  h as  seen  an 
in c re a s e  from 4.6% to  a h ig h  o f  6,4%. Tonkawa c o n ta in s  6.1% of the 
County p o p u la t io n . There has been a r a th e r  c o n s i s te n t  tr e n d  toward 
th e  in c re a s e  o f the  use  o f  C l in ic  f a c i l i t i e s  by th e  p o p u la tio n  o f 
Tonkawa.
A more d e ta i le d  a n a ly s is  o f the  d a ta  r e v e a l s ,  how ever, th a t  
th e  m a jo r i ty  of c l i e n t s  who l i s t  B la c k w e ll, N ew kirk, Tonkawa, and 
o th e rs  as the  c i t y  o f r e s id e n c e  a re  c h i ld r e n .  The m a jo r i ty  o f a d u l t  
c l i e n t s  a re  r e s id e n ts  o f  Ponca C ity .
E d u c a tio n a l L eve l o f  A du lt P a t ie n ts  
R e la te d  to  Type o f  S e rv ice
The d a ta  r e f l e c t  no a p p re c ia b le  change in  th e  e d u c a tio n a l  
l e v e l  o f  c l i e n t s  who seek  h e lp  a t  th e  Kay Guidance C l in ic .  An a n a ly s is  
by y e a r  re v e a ls  th a t  tho se  p e rso n s  w ith  h ig h  sch o o l e d u c a tio n  c o n s t i ­
tu te  the  h ig h e s t  p e rce n tag e  of the  c l i e n t e l e .  This i s  fo llow ed  by 
c l i e n t s  whose e d u c a tio n a l  le v e l  ran g es  from 13 th rough  16 y e a r s .
There appeared  to  be no c o r r e l a t i o n  betw een the  e d u c a tio n a l  le v e l  and
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th e  type o f s e rv ic e  o f fe re d  and accep ted  by the c l i e n t  w ith  one ex ­
c e p t io n .  D e ta i le d  a n a ly s is  o f  th e  d i s p o s i t i o n  o f th o se  who were r e ­
f e r r e d  from th e  C l in ic  e lsew h ere  r e v e a ls  th a t  those  p erso n s whose 
e d u c a tio n a l le v e l  was 13 th rough  16 y e a rs  w ere more f r e q u e n t ly  r e ­
f e r r e d  to  o th e r  o u t - p a t ie n t  p s y c h ia t r i c  f a c i l i t i e s ,  p r im a r i ly  to  
p r iv a te  p r a c t i c e ,  w hereas th o se  c l i e n t s  whose e d u c a tio n a l  le v e l  was 
11 y e a rs  o r below were more f r e q u e n t ly  r e f e r r e d  to  s o c ia l  a g en c ie s  
fo r  c o n c re te  s e rv ic e s  o r to  h o s p i t a l s .
CHAPTER V _
DATA AND OBSERVATIONS RELATED 
TO SOCIAL W(XtK PRACTICE
The d a ta  r e v e a ls  no d ram a tic  changes w ith  r e s p e c t  to  the 
c h a r a c t e r i s t i c s  o f th e  c l i e n t e l e  o f the  Kay Guidance C l in ic .  How­
e v e r ,  th e  d a ta ,  o b s e rv a tio n s ,  and d is c u s s io n s  w ith  the  s o c ia l  work 
s t a f f  r e f l e c t  th e  developm ent o f  c e r t a in  tre n d s  re g a rd in g  the use o f 
s o c ia l  work tim e .
L ess time i s  b e in g  sp e n t in  the  C l in ic ;  more tim e in  th e  com­
m un ity . In  1958, the  c l i n i c a l  s t a f f  in c lu d ed  one f u l l - t im e  s o c ia l
w o rk er. By 1965, the  c l i n i c a l  s t a f f  in c lu d ed  two f u l l - t im e  and one
o n e -h a lf  tim e s o c ia l  w o rk ers . D uring th i s  p e r io d  o f tim e , the  number
o f a p p l ic a n ts  coming to  the  C lin ic  fo r  d i r e c t  s e rv ic e  has in c re a se d  
42%. Table 4 in d ic a te s  th a t  the  amount o f s o c ia l  work tim e sp e n t 
w ith  each  c l i e n t  or fam ily  has s t e a d i ly  d e c re a se d . This s tu d y  in ­
d ic a te s  t h a t ,  in  a d d i t io n  to  an in c re a s e  in  d i r e c t  s e rv ic e s  to  c l i e n t s  
and f a m i l i e s ,  th e re  has been  a marked in c re a s e  in  the use  o f s o c ia l  
work tim e in  the a re a s  o f  c o n s u l ta t io n ,  community e d u c a tio n , and 
p a r t i c ip a t io n  in  p ro fe s s io n a l  e d u c a tio n a l  a c t i v i t i e s .
D ire c t  work w ith in  the sch o o ls  p ro v id es  the  o p p o r tu n ity  no t 
on ly  fo r  s e rv ic e  to  c l i e n t s  b u t a l s o  f o r  form al and in fo rm al c o n su l­
t a t i o n s .  Each s o c ia l  w orker i s  a s s ig n e d  as a c o n s u lta n t  to  sch o o ls
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w ith in  the  catchm ent a rp p . A y e a r ly  schedu le  i s  worked ou t w ith  th e  
sch o o l p r in c i p a l s ,  and th e  s o c ia l  w orker i s  a v a i la b le  a t  th e  s p e c i f ie d  
tim es fo r  work w ith  f a m i l ie s ,  c o n s u l ta t io n  w ith  te a c h e r s ,  c o u n s e l lo r s ,  
a d m in is t r a to r s ,  and d i r e c to r s  o f  s p e c ia l  e d u c a tio n  program s. A s i t e  
v i s i t  to  th e  B lackw ell School System  d u rin g  the  au th o r* s  f i e l d  p la c e ­
ment a t  the  C lin ic  re v e a le d  th a t  in  o n e -h a lf  day c o n s u l ta t io n  v i s i t ,  
th e  s o c ip l  w orker ta lk e d  w ith  the  S u p e rin te n d e n t of the  B lackw ell 
S c h o o ls , rev iew ed r e c o rd s ,  d id  an e v a lu a t io n  in te rv ie w  w ith  a p a r e n t ,  
a tte n d e d  a s p e c ia l  program  p re s e n te d  by members o f th e  S p e c ia l Edu­
c a t io n  and Rem edial Speech c l a s s e s ,  ta lk e d  in fo rm a lly  w ith  p a r e n ts ,  
and h e ld  an in fo rm al c o n s u l ta t io n  w ith  th e  D ire c to r  o f  th e  S p e c ia l  
E d u ca tio n  C la s s .
In  a d d i t io n  to  th e  s e rv ic e s  p rov ided  to  the  s c h o o ls , t h i s  
s tu d y  a ls o  in d ic a te s  th a t  more c o n s u l ta t io n  tim e i s  b e in g  s p e n t w ith  
o th e r  r e f e r r a l  so u rces  th a n  fo rm e rly . This c o n s u l ta t io n  tim e may 
tak e  th e  form of c o l la b o r a t iv e  work w ith  such a g e n c ie s  as  th e  J u v e n ile  
C o u rt and the  C h ild  W elfare D iv is io n  o f the D epartm ent o f P u b lic  Wel­
f a r e  in  p lan n in g  s e rv ic e s  fo r  c l i e n t s ,  o r i t  may in v o lv e  w orking  w ith  
a c a r e - ta k in g  agency such as the  American L egion  Home lo c a te d  j u s t  
o u ts id e  o f  Ponca C ity .  In  r e c e n t  y e a r s ,  the  C lin ic  has e s ta b l i s h e d  
a h o s p i t a l  based  o f f i c e .  The s o c ia l  w orkers spend s p e c if ie d  p e r io d s  
o f  tim e in  th e  o f f ic e  a t  th e  h o s p i t a l .  Thus, th e  s o c ia l  w orker i s  
a v a i la b le  to  p a t ie n ts  who have been  h o s p i t a l i z e d ,  to  t h e i r  f a m i l i e s ,  
and i s  f r e q u e n t ly  a c t iv e ly  engaged by the  p h y s ic ia n  in  p la n n in g  w ith  
and fo r  the  p a t i e n t .
Table 4 in d ic a te s  a d e f in i t e  s h i f t  toward s h o r te r - te rm  c a s e -
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w ork tr e a tm e n t .  I t  shou ld  n o t be I n f e r r e d  th a t  th e  s o c ia l  casew orkers 
do n o t c a r ry  lo n g -te rm  c a s e s .  Ih e  ca se  lo a d  o f each  w orker c o n ta in s  
c l i e n t s  and f a m i l ie s  fo r  whom lo n g -te rm  In te n s iv e  casew ork Is  the 
method o f  ch o ice  as w e ll  as c l i e n t s  and f a m i l ie s  who a re  c a r r i e d  on 
a lo n g - te rm , s u p p o r tiv e  b a s is  e s s e n t i a l  fo r  the  m ain tenance o f fu n c ­
t io n in g .
The C l in ic  h as  evo lved  some s p e c ia l iz e d  program s and s e rv ic e s  
w hich r e p r e s e n t  a d i f f e r e n t  u se  o f casew ork tim e . In  a d d i t io n  to  the  
h o s p i ta l -b a s e d  s e rv ic e  m entioned above, the  s o c ia l  w orkers have opened 
an E vening  C l in ic .  One ev en ing  each  w eek, th e  C l in ic  rem ains open 
f o r  re g u la r ly - s c h e d u le d  and In ta k e  a p p o in tm e n ts . The E vening C lin ic  
was I n i t i a t e d  In  re sp o n se  to  the  r e q u e s t  o f c l i e n t s  and r e f e r r a l  
so u rc e s  fo r  th o se  p eo p le  who cou ld  n o t  a rra n g e  daytim e ap p o in tm en ts . 
Com pensatory tim e I s  p ro v id ed  fo r  the  s o c ia l  w o rk e rs .
The s o c ia l  w orkers and o th e r  C l in ic  s t a f f  conduct P a re n t Coun­
s e l l i n g  G roups. W hile th e se  g roups a re  e s s e n t i a l l y  composed o f  p a re n ts  
who have p a r t i c ip a te d  In  e v a lu a t io n s  a t  th e  C l in ic ,  I t  I s  I n te r e s t in g  
to  n o te  t h a t ,  o c c a s io n a l ly ,  p a re n ts  and r e f e r r a l  so u rc e s  who have n o t 
b ro u g h t problem s to  th e  C l in ic  p a r t i c i p a t e  In  th e se  s e s s io n s .  P a re n t 
C o u n se llin g  Groups a re  used  f r e q u e n t ly  In  c o n ju n c tio n  w ith  o th e r  t r e a t ­
ment m ethods.
Tlije D ire c to r  o f  S o c ia l  Work S e rv ic e s ,  In  c o n s u l ta t io n  w ith  
o th e r  team members, p la n s  an In fo rm al m onthly m e e tin g , to  w hich r e p ­
r e s e n ta t iv e s  from th e  C o u rt, th e  s c h o o ls ,  the  D epartm ent o f  P u b lic  
W elfare  and o th e r  a g e n c ie s  and o rg a n iz a t io n s  a re  I n v i te d .  These 
s e s s io n s  a re  g e n e r a l ly  e d u c a tio n a l  In  n a tu re  and r e l y  on the use o f
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a u d io -v is u a l  a i d s .  Hiey a l s o  p ro v id e  an o p p o r tu n ity  fo r  the  i n t e r ­
p r e t a t i o n  o f  changes w ith in  th e  C l in ic  program  and the  d is c u s s io n  
o f  m utual i n t e r e s t s ,  co n cern s  and p rob lem s.
In  1966, th e  Kay Guidance C l in ic  e n te re d  in to  an agreem ent w ith  
th e  U n iv e r s i ty  o f  Oklahoma School o f  S o c ia l  Work w hereby the C lin ic  
p ro v id e s  f i e l d  in s t r u c t io n  p lacem en ts f o r  two g rad u a te  s o c ia l  work 
s tu d e n ts .  One th i r d  o f  th e  tim e o f  one s o c ia l  work s t a f f  member i s  
r e le a s e d  fo r  f i e l d  i n s t r u c t io n .  The C l in ic  a l s o  p ro v id e s  h o u s in g , 
o f f i c e  sp a c e , and l i b r a r y  f a c i l i t i e s  f o r  th e  s tu d e n t s .  In  a d d i t io n  
to  th e  s o c ia l  work program , the  C l in ic  p ro v id e s  a summer p lacem en t fo r  
m ed ical s tu d e n ts  from  th e  U n iv e rs i ty  o f Oklahoma M edical S ch o o l. , The 
s o c ia l  w o rk e rs , th rough  fo rm al and in fo rm a l a rran g em en ts , spend tim e 
w ith  th e  m ed ica l s tu d e n ts  e x p la in in g  the  r o le  o f s o c ia l  work in  com­
m unity  m en tal h e a l th .
CHAPTER VI
IMPLICATIONS PGR SOCIAL WORR
This s tu d y  o f  th e  Kay Guidance C l in ic ,  coup led  w ith  th e  p ro ­
je c te d  p la n s  fo r  com prehensive m en ta l h e a l th  c e n te r s  th ro u g h o u t the 
s t a t e ,  le a d s  to  c e r t a in  su g g e s tio n s  fo r  s o c ia l  work p r a c t i c e .  The 
tre n d s  w hich have been  no ted  e a r l i e r  in d ic a te  a need f o r  co n tin u ed  
assessm en t o f s o c ia l  work r o l e s .  C o n tra ry  to  th e  o p in io n s  ex p ressed  
by some s o c ia l  work e d u c a to rs ,  t h i s  s tu d y  in d ic a te s  the n eed , n o t 
f o r  a new s o c ia l  w orker, b u t  fo r  a s h i f t  o f  em phasis and re -ex am i­
n a t io n  o f some o f  th e  t r a d i t i o n a l  r o le s  o f  th e  p ro f e s s io n .  To th i s  
w r i t e r ,  the m ost s t r i k i n g  im p lic a t io n  fo r  s o c ia l  work p r a c t ic e  and 
e d u c a tio n  i s  th e  need fo r  deepened s k i l l  in  s h o r t- te rm  casew ork, con­
s u l t a t i o n  w ith  c a r e - ta k in g  a g e n c ie s , community e d u c a t io n ,d i r e c te d  
tow ard the  p re v e n tio n  o f em o tio n al p rob lem s, and th e  a b i l i t y  to  work 
more e f f e c t iv e l y  w ith  groups of c l i e n t s .
S h o r t- te rm  Casework 
S h o r t- te rm , o r b r i e f ,  casew ork tre a tm e n t i s  n o t a new in ­
n o v a tio n  and c e r t a in l y  n o t a new a re a  o f i n t e r e s t  in  th e  f i e l d  o f 
s o c ia l  work* A rev ie w  o f th e  s o c ia l  casew ork l i t e r a t u r e  r e v e a ls  
many r e fe re n c e s  to  b r i e f  tr e a tm e n t,  s h o r t- te rm  casew ork , and more 
r e c e n t ly ,  c r i s i s  in t e r v e n t io n .  As R apoport (1967) has p o in te d  o u t,
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s o c ia l  work h as  n o t y e t  d e f in e d  th e  term  " b r i e f "  as r e l a t e d  to  s o c ia l  
casew ork trea tm e n t*  The te rm  a s  u sed  h e r e in  I s  d i r e c te d  tow ard t r e a t ­
ment focus  and the  casew ork o b je c tiv e  r a th e r  th an  s o le ly  to  th e  tim e 
Invo lved  In  the  problem  s o lv in g  p ro c e s s .
• E x p erien ces  a t  th e  C l in ic  d u rin g  the  summer o f  1966 w hich In ­
c lu d ed  d is c u s s io n s  w ith  th e  s o c ia l  work s t a f f ,  p a r t i c i p a t i o n  In  th e  
s o c ia l  work c o n s u l ta t io n s  w ith  th e  p s y c h i a t r i s t ,  a tte n d a n c e  a t  s t a f f  
c o n fe re n c e s , and rev iew  o f case  re c o rd s  le a d  to  th e  c o n c lu s io n  th a t  
s o c ia l  w orkers a t  th e  Kay Guidance C lin ic  have made s u c c e s s fu l  use 
o f  s h o r t- te rm  casew ork t r e a tm e n t .  W hile a c a r e fu l  fo llo w -u p  would be 
needed to  document th e  e f f e c t iv e n e s s  o f  th e  s h o r t- te rm  tr e a tm e n t .  I t
I s  th e  e x p e rie n c e  and o p in io n  o f  th e  s o c ia l  work s t a f f  t h a t ,  u sed  on
th e  s e l e c t iv e  b a s i s ,  b r i e f  tre a tm e n t I s  f r e q u e n t ly  th e  tre a tm e n t
method o f  cho ice*  I t  ap p ea rs  to  the  w r i t e r  t h a t  th e  su c c e ss  o f  b r i e f
tre a tm e n t a t  th e  Kay Guidance C l in ic  I s  based  upon s e v e ra l  f a c t o r s .  
F i r s t ,  th e  s o c ia l  w orkers a re  ex p erien ced  and have a good g ra sp  o f 
b a s ic  s o c ia l  casework* Second, th ey  have an e x c e l le n t  u n d e rs ta n d in g  
o f  th e  dynamics o f  human b e h a v io r .  T h ird , th ey  o p e ra te  on th e  con­
v ic t io n  th a t  a q u ick  p ledge o f  h e lp  to  th e  c l i e n t  and an Imm ediate 
focus on th e  p r e c i p i t a t i n g  problem  se rv e  to  q u ic k ly  develop  a good 
w o r k e r - c l le n t  r e l a t i o n s h ip .  They a re  c a r e fu l  n o t to  o f f e r  f a l s e  ex­
p e c ta t io n s ,  b u t  a re  e q u a l ly  c a r e f u l  to  o f f e r  th e  f a c i l i t i e s  o f  the  
C lin ic  e i t h e r  fo r  d i r e c t  s e rv ic e  or as a r e f e r r a l  so u rce  to  an o th e r 
agency* F o u rth , th e  In ta k e  p ro c e s s  fo cu ses  f i r s t  on th e  I n te r n a l  and 
e x te r n a l  fo rc e s  w hich have c re a te d  the  s i t u a t i o n  w hich b r in g s  th e  c l i e n t  
to  the C lin ic  a t  t h i s  p a r t i c u l a r  tim e In  h i s  l i f e .  W hile u n d e r ly in g
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o r o v e r t  p a th o lo g y  I s  n o te d , a t t e n t i o n  i s  g iv en  a l s o  to  an  assessm en t 
o f  th e  ego s t r e n g th s  o f the  in d iv id u a l*  F i f t h ,  s p e c ia l  n o te  i s  made 
o f  h i s  p a s t  problem  s o lv in g  e f f o r t s ,  s k i l l ,  and su ccess*  In ta k e  a ls o  
in c lu d e s  c a r e f u l  a t t e n t i o n  to  th e  en v iro n m en ta l r e s o u rc e s  such as 
fa m ily , s o c ia l  a g e n c ie s ,  o r  f r ie n d s  who a re  p o t e n t i a l  r e s o u rc e s  of 
h e lp  in  th e  p ro b le m -so lv in g  e f f o r t .  S ix th ,  th e  s t a f f  i s  n o t h e s i t a n t  
to  c o n ta c t  r e f e r r a l  so u rc e s  w hich may be h e lp f u l  in  p ro v id in g  back­
ground in fo rm a tio n  or i n s ig h t  C oncerning th e  c u r r e n t  s i t u a t i o n  and 
who may be h e lp f u l  in  p la n n in g  w ith  th e  c l i e n t .  S ev en th , the  s t a f f  
members appear to  make e x c e l le n t  u se  o f th e  p s y c h ia t r i c  c o n s u l ta t io n  
w hich  i s  a v a i la b le  to  them .
Hie C l in ic  re c o rd s  c o n ta in s  many exam ples o f  such  tre a tm e n t.
For exam ple, a te e n -a g e  g i r l  came to  th e  C l in ic  s h o r t ly  a f t e r  hav ing  
se e n  th e  J u v e n ile  Ju d g e , who in s i s t e d  she sh o u ld  come to  the  C l in ic .
Hie g i r l  f e l t  t h a t  th e  l i v in g  c o n d it io n s  in  h e r  home w ere in to le r a b le  
and in s i s t e d  t h a t  she was g o ing  to  ru n  away from  home. A fte r  v io l e n t  
d isa g re e m e n ts , h e r  f a th e r  had r e le n te d ,  su g g e s tin g  th a t  she cou ld  le av e  
b u t  t h a t ,  i f  she d id  s o , i t  would be fo r  good and she would n o t be 
p e rm itte d  to  r e tu r n  to  h e r  home. F in d in g  h e r s e l f  u n ab le  to  t o l e r a t e  
th e  c u r r e n t  s i t u a t i o n  b u t u n ab le  to  g iv e  up h e r  r e l a t i o n s h ip  w ith  h e r  
fa m ily , the g i r l  had a c c e p te d  the Ju d g e ’ s r e f e r r a l  to  th e  C l in ic .
A f te r  a te lep h o n e  c o n v e rs a t io n  w ith  the  Judge , an im m ediate a tte m p t 
was made by the  s o c ia l  casew orker to  c o n ta c t  the f a t h e r .  He was found 
to  be n o n -c o o p e ra tiv e . A te lep h o n e  c o n v e rs a tio n  w ith  th e  m other r e ­
v e a le d  th a t  she was p h y s ic a l ly  and m e n ta lly  i l l  and u n ab le  to  be o f 
any r e a l  a s s is ta n c e  to  h e r  d a u g h te r . When th i s  te e n -a g e r  re v e a le d
86
t h a t  she had , on many o cca sio n s  in  th e  p a s t ,  sp e n t n ig h ts  and week­
ends in  th e  home o f  a g i r l  f r i e n d ,  th e  casew orker ( a f t e r  c o n s u l ta t io n  
w ith  the  f a th e r )  c a l le d  the  m other o f  the  g i r l  f r i e n d .  A rrangem ents 
w ere made fo r  h e r  to  s ta y  w ith  th e  f r ie n d  u n t i l  a more perm anent a r ­
rangem ent cou ld  be made th rough  the  C h ild  W elfare D iv is io n  o f the  
D epartm ent o f P u b lic  W e lfa re . A c o n s u l ta t io n  was h e ld  w ith  th e  c h i ld  
w e lfa re  w orker, who ag reed  to  assume r e s p o n s i b i l i t y  fo r  th e  c a s e .
The f a th e r  was c o n ta c te d  and inform ed o f  th e se  developm ents. He en­
d o rsed  th e  p la n ,  p e rm itte d  th e  g i r l  to  come home to  p ic k  up h e r  
c lo th e s  and le av e  h e r  home in  an am icab le atm osphere.
On an o th e r  o c c a s io n , a 2 6 -y e a r -o ld  employee o f  a lo c a l  b u s i ­
n e ss  e s ta b l is h m e n t came to  th e  C l in ic  in  p a n ic .  The i n i t i a l  i n t e r ­
v iew  w ith  the  casew orker re v e a le d  th a t  t h i s  young man had a good em­
ploym ent re c o rd  w ith  a lo c a l  f irm . A week or so p r io r  to  h is  C lin ic  
ap p o in tm en t, he had been  t r a n s f e r r e d  from  one a re a  o f  a c t i v i t y  to  
a n o th e r  departm en t w hich invo lved  w orking  h ig h  above the  g round . This 
young man re v e a le d  a l i f e - t im e  f e a r  o f h e ig h ts  and was a t  th e  p o in t  
o f  q u i t t i n g  h i s  jo b . A f te r  a b r i e f  in te rv ie w  w ith  him , a c o n s u l ta t io n  
was h e ld  w ith  the  p s y c h i a t r i s t , . and th e  s o c ia l  w orker s p e n t th re e  
s e s s io n s  c l a r i f y in g  th e  a l t e r n a t i v e s  and e v e n tu a lly  h e lp in g  th i s  young 
man to  d is c u s s  th e  problem  w ith  h i s  em ployer and r e q u e s t  t r a n s f e r  to  
a n o th e r  d ep a rtm en t. A b r i e f ,  in fo rm a l fo llo w -u p  in d ic a te d  s e v e ra l  
months l a t e r  th a t  t h i s  young man had made a com fo rtab le  ad ju stm en t 
to  a new job#
The u se  o f s h o r t- te rm  casew ork r a i s e s  c e r t a in  p h i lo s o p h ic a l ,  
t h e o r e t i c a l ,  and p r a c t i c a l  q u e s tio n s  fo r  the  s o c ia l  w orker in  the
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m ental h e a l th  c e n te r ,  F&rhaps a b r i e f  rev iew  o f some o f  the  c u r r e n t  
m a te r ia ls  co n ce rn in g  s ^ o r t - te rm  tre a tm e n t w i l l  p ro v id e  a co n ce p tu a l 
framework and , th u s , make p o s s ib le  a more s y s te m a tic  jase o f  th e  
method b y - s o c ia l  w o rk e rs .
As R apoport p q in ts  o u t,  i f  we a re  to  e f f e c t i v e l y  use s h o r t ­
term  tre a tm e n t,  we must re-exam ine our co n cep t o f  m o tiv a tio n  and be 
a b le  to  c a p i t a l i z e  on th e  in d iv id u a l 's  need or "m o tiv a tio n ” to  a l ­
l e v i a t e  th e  p a in fu l  s i t u a t io n  o r c irc u m stan c es  w hich b r in g s  him  to  
the  c l i n i c .  P erhaps because o f p s y c h ia t r i c  s o c ia l  w o rk 's  deep a l l ia n c e  
w ith  p sy c h o a n a ly s is  and p sy c h o a n a ly tic  th e o ry , we have over-em phasized  
th e  v a lu e  o f  in s ig h t  and s e l f -u n d e r s ta n d in g  or aw areness as  f a r  a s  the  
c l i e n t  i s  co n ce rn ed . Too o f te n ,  b r i e f  casew ork i s  eq u a ted  w ith  su p e r­
f i c i a l ,  sym ptom atic change, and th u s  i s  g iv en  ex tre m e ly  low r a t i n g  on 
the  h ie ra rc h y  o f  tre a tm e n t m o d a l i t ie s .  This f r e q u e n t ly  le a d s  the 
m ental h e a l th  s o c ia l  w orker to  the c o n c lu s io n  th a t  i f  tre a tm e n t i s  
to  be e f f e c t iv e  i t  must d e a l w ith  d eep e r, u n d e rly in g  f a c to r s  o r cau ses  
r a th e r  th an  w ith  the  c u r r e n t , s t r e s s f u l  s i t u a t i o n  and the a l l e v i a t i o n  
o f th e  s t r e s s .  R apoport su g g ests , d is c u s s io n s  abou t b r i e f e r  forms 
o f tre a tm e n t in  p s y c h ia t ry  and s o c ia l  work alw ays e l i c i t  th e  q u e s tio n s  
co n ce rn in g  whe#:her or n o t changes b ro u g h t abou t over a s h o r t  p e r io d  
o f  tim e , o r in  the  l im ite d  goal way, a c tu a l ly  a re  l a s t i n g .  T his r a i s e s  
th e  q u e s tio n  as w hether or n o t changes o f a long  range n a tu re  can 
be b ro u g h t ab o u t in  s h o r t  tim e . As F arad  and Caplan (1965) r e p e a te d ly  
n o te ,  we do know th a t  l i f e  c irc u m stan c es  b r in g  abou t d is e q u i l ib r iu m  
or c r i s e s  w ith  w hich phe in d iv id u a l  canno t cope . Thus, f r e q u e n t ly ,  
a s s is ta n c e  in  r e - e s ta b l i s h in g  the e q u il ib r iu m  e n a b le s  the in d iv id u a l
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to  fu n c tio n  in  q u i te  an  ad eq u a te  way.
As In d ic a te d  In  C hap ter IX» th e  tre n d  w ith in  th e  f i e l d  o f  s o c ia l  
work e d u c a tio n  tq  u n d e rs tan d  and In c o rp o ra te  more s o c ia l  s c ie n c e  con­
t e n t  h as  le d  to  a deeper u n d e rs ta n d in g  o f  th e  co n cep ts  o f  cause and 
c u re .  "C ure" , l ik e  " d ia g n o s is " ,  h as  been borrow ed from th e  m ed ical 
f i e l d  and th e se  term s have f r e q u e n t ly  le d  to  f a l s e  assu m p tio n s  r e ­
g a rd in g  th e  s e le c t io n  o f th e  tr e a tm e n t o f  ch o ice  fo r  the  c l i e n t  In  
th e  m ental h e a l th  c e n te r .  The co n ce p t o f s p e c i f i c  e t io lo g y  r e l a t e d  
to  em o tio n a l or b e h a v io ra l  d is o r d e r s  I s  a l im i t in g  one* I t  su g g e s ts  
to  the  s o c ia l  w orker t h a t  s p e c i f i c ,  u n re so lv e d  c o n f l i c t s  m ust be 
d e a l t  w i th .  I t  h a s  le d  to  th e  c o n c lu s io n  th a t  v e ry  c a r e f u l  a t t e n t i o n  
m ust alw ays be p a id  to  h i s t o r i c a l  o r background m a te r ia l  and t h a t  e f ­
f e c t iv e  tre a tm e n t can  o n ly  fo llo w  a c a r e f u l ly  done In ta k e  and d ia g n o s t ic  
p ro c e s s .  I t  I s  n o t In ten d ed  to  su g g e s t th a t  s tu d y  and d ia g n o s is  a re  
n o t  p r e f e r a b l e .  I t  I s  su g g e s te d  th a t  th e se  /tw o co n ce p ts  need to  be 
r e - e v a lu a te d  In  l i g h t  o f the  demands made upon the  s o c ia l  casew orker 
In  a m ental h e a l th  c e n te r .
C aplan (1962) su g g e s ts  t h a t  the  outcome o f  the  c r i s i s  I s  m ost 
o f te n  l e s s  dependen t upon th e  p e rso n a s  p e r s o n a l i ty  s t r u c t u r e  or h i s  
s p e c i f i c  p a th o lo g y  th an  upon th e  c u r r e n t  s t r e n g th  o f  h i s  ego and the  
Immediacy o f  th e  h e lp  he can  r e c e iv e .  C aplan and F arad  (1965) b e l ie v e  
t h a t  a c r i s i s  may be view ed as  a  t h r e a t  e i t h e r  to  the I n s t i n c t u a l  need 
o f  th e  In d iv id u a l  o r to  h i s  sen se  o f  I n t e g r i t y ;  a lo s s  In v o lv in g  e i t h e r  
a perso n  or a f e e l in g  o f  a c u te  d e p r iv a t io n ;  o r a c h a l le n g e .  They f u r th e r  
b e l ie v e  t h a t  each  of th e se  th re e  s t a t e s  has a r a th e r  ty p ic a l  o r c h a ra c ­
t e r i s t i c  accompanying e f f e c t .  I f  th e  c r i s i s  I s  e x p e rie n c e d  p r im a r i ly
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as a th r e a t  or c h a l le n g e , i t  i s  m ost o f te n  a p t  to  be ex p e rien ced  as 
a n x ie ty .  I f  i t  i s  d e p r iv a t io n  o r l o s s ,  i t  i s  most a p t to  be ac ­
companied by d e p re s s io n . W hile r e s e a r c h e r s  g e n e ra l ly  ag ree  t h a t  the 
c r i s i s  s i t u a t i o n  and th e  i n d iv id u a l ’s r e a c t io n  to  i t  i s  g e n e ra l ly  
l in k e d  w ith  e a r l i e r  l i f e  e x p e r ie n c e s  and o ld  c o n f l i c t s  w hich may be 
r e a c t iv a t e d  because  o f th e  s t r e s s ,  i t  i s  n o t n e c e ssa ry  to  focus c a s e ­
work a t t e n t i o n  on th e  o ld  r e a c t iv a t e d  p ro b lem s. I t  has a ls o  been 
n o te d  th a t  th e  s t a t e  o f s t r e s s ,  o r u p s e t ,  o r d is e q u i l ib r iu m  i s  l im ite d  
in  tim e . T his seems to  have s e v e ra l  im p lic a t io n s  fo r  s o c ia l  work in  
m ental h e a l th  c e n t e r s .  F i r s t ,  in  o rd e r  to  h e lp  p eo p le  w ith  c u r r e n t  
l i f e  c r i s e s ,  we must make o u rs e lv e s  a v a i la b le  to  them. The in c o r ­
p o r a t io n  o f  24 -hou r s e rv ic e  o r em ergency f a c i l i t i e s  (Appendix B) 
seems to  be one answer to  t h i s  p rob lem . This a l s o  q u e s tio n s  r o u t in e ly  
s t r u c tu r e d ,  t r a d i t i o n a l  w eekly in te rv ie w s ,  and c a l l s  fo r  f l e x i b i l i t y  o f 
p la n n in g  w ith  th e  c l i e n t .  R apoport has  su g g es ted  th a t  b r i e f  t r e a t ­
m ent shou ld  be h ig h ly  focused  and se g m e n ta l. The focus shou ld  b a s ic a l ly  
be on the  p r e s e n t ,  p r e c i p i t a t i n g  s t r e s s  and th e  r e s u l t i n g  consequences 
f o r  the  in d iv id u a l  and h i s  fa m ily . F arad  has p o in te d  ou t th a t  c r i s i s  
I n te r v e n t io n  c a l l s  f o r  q u ick  a sse ssm en t o f  th e  s t r e n g th s  w ith in  the  
in d iv id u a l  and th o se  s t r e n g th s  w ith in  th e  env ironm ent w hich may be 
c a l le d  in to  p la y  a t  th e  moment o f  c r i s i s .  C e r ta in  "o ld "  casew ork 
te c h n iq u e s  w hich , in  th e  l a s t  t h i r t y  o r f o r ty  y e a r s ,  seem to  have come 
in to  d is r e p u te ,  need to  be re -exam ined  in  l i g h t  o f th e  c u r r e n t  body 
o f know ledge. For exam ple, a d v ic e -g iv in g ,  a c t iv e ,  d i r e c t  p a r t i c ip a t io n  
and engagem ent w ith  th e  c l i e n t  and th e  u se  o f a u th o r i ty  must be ex­
am ined. At the  same tim e , such co n ce p ts  as s tu d y  and d ia g n o s is  w i l l
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need to  be c l a r i f i e d  and sc reen ed  a g a in s t  the tre a tm e n t o b je c t iv e .  
R apoport (1967) ag a in  p o in ts  ou t t h a t  s o c ia l  work must ta k e  a f r e s h  
lo o k  a t  the  concep t o f  r e l a t i o n s h ip .  S o c ia l work and th e  o th e r  th e ra p ie s  
have r e l i e d  h e a v i ly  upon r e l a t i o n s h ip  as the  in s tru m e n t th rough  w hich 
change o c c u rs . R apoport su g g e s ts  th a t  ' r e l a t i o n s h i p '  i s  a r a th e r  vague 
te rm . The two case  i l l u s t r a t i o n s  m entioned above seem c o n tra ry  to  the 
id e a  th a t  a m eaningful r e l a t io n s h ip  can  be developed on ly  over an ex ­
tended  p e r io d  o f  tim e , and th e  casew orkers  were ab le  to  take  advan tage 
o f th e  r e g re s s iv e  phenomenon w ith in  each  in s ta n c e  w ith o u t p e rm it t in g  
th e  developm ent o f a r e g re s s iv e  tr a n s fe re n c e  phenomenon* F u rth erm o re , 
s o c ia l  casew orkers a t  the  c l i n i c  w ere a b le  to  use th e  a u th o r i ty  o f th e i r  
agency and the  a u th o r i ty  o f t h e i r  p ro fe s s io n a l  com petency in  e f f e c t in g  
r a th e r  im m ediate changp. T h e ir fo cu s was on the  f u tu r e  r a th e r  th an  on 
th e  p a s t .
Many a sp e c ts  o f t r a d i t i o n a l  casew ork th e o ry  and p r a c t ic e  a re  
a p p ro p r ia te  and r e le v a n t  to  b r i e f  casew ork t re a tm e n t.  O ther co n cep ts  
w i l l  need to  be r e d e f in e ^  and r e - e v a lu a te d .  The f u r th e r  im p lem en ta tion  
o f  such a tre a tm e n t m o d a lity  em phasizes th e  need n o t o n ly  fo r  casew ork 
d epartm en ts  to  a s s e s s  and r e d e f in e  casew ork in  th e  new (as compared to  
th e  o rth o d o x ) m ental h e a l th  c e n te r ,  b u t a ls o  b r i e f  tre a tm e n t m ust be 
u n d ers to o d  and accep ted  by th e  o th e r  d i s c ip l in e s  w ith in  th e  c e n te r .
Only then  can i t  be seen  as a tre a tm e n t o f ch o ice  r a th e r  than  a t r e a t ­
ment based  upon ex p ed iency .
C o n s u lta tio n
G radual changea in  Kay Guidance C lin ic  have le d  to  an in c re a se d
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use o f  s o c ia l  w o rk e rs ' tim e as c o n s u l ta n ts  to  c a r e - ta k in g  a g e n c ie s  and 
in d iv id u a ls  w ith in  th e  community. From s t a t i s t i c a l  d a ta  and i n t e r ­
v iew s, i t  appea rs  th a t  the  q u a n t i ty  and q u a l i ty  o f  casew ork c o n su l­
t a t i o n  has s t e a d i ly  in c re a s e d . C o n s u lta tio n  i s  view ed as an i n t e r ­
a c t io n  betw een two in d iv id u a ls  or betw een the  c o n s u l ta n t  and the  
i n s t i t u t i o n  w ith  the  focus o f h e lp in g  the  in d iv id u a l  o r i n s t i t u t i o n  
to  so lv e  a m ental h e a l th  problem  w ith in  the framework o f the  p ro ­
f e s s io n a l  r o le  o f  th e  c o n s u l té e .  C o n s u lta tio n  i s  f u r th e r  view ed as 
hav ing  e d u c a tio n a l and p re v e n tiv e  v a lu e .  As B e lia k  (1964) has  p o in te d  
o u t, an e f f e c t iv e  m ental h e a l th  c o n s u l ta n t  must have n o t o n ly  a b re a d th  
and dep th  o f c l i n i c a l  knowledge and s k i l l s  b u t a ls o  an u n d e rs ta n d in g  
o f  th e  c o n s u l ta t io n  m ethod. W hile many assum ptions have been made 
abo u t c o n s u l ta t io n ,  the  p ro fe s s io n  has a d e a r th  of c o n c e p tu a liz e d  
fo rm u la tio n s , m odels, o r h y p o th eses  w hich , in  a c t u a l i t y ,  have been 
te s t e d  o u t .  I t  has been assumed f r e q u e n t ly  th a t  the  e x p e r t  c l i n i c i a n  
o r th e  e x p e r t  s u p e rv is o r  can move in to  an e f f e c t iv e  c o n s u l ta t io n  r o l e .  
W hile C aplan (1959) has p o in te d  ou t th e  s i m i l a r i t i e s  betw een th e ra p y  
and c o n s u l ta t io n ,  su g g e s tin g  th a t  the  r o le  o f th e  c o n s u l ta n t  may f r e ­
q u e n tly  be to  remove "em o tional b lo c k s"  from th e  c o n s u l té e ,  he su g g e s ts  
t h a t  a c a r e f u l  d e l in e a t io n  o f r o le  i s  e s s e n t i a l  f o r  c o n s u l t a t io n .  Thus, 
some o f  the  te c h n iq u e s  o f  th e  c o n s u l ta n t  may be s im i la r  to  th o se  o f  
th e  te a c h e r  o r s u p e rv is o r .  The d i f f e r e n c e s  have been re c o g n iz e d  by 
the  Kay Guidance C lin ic  s t a f f .  Kiey su g g e s t,  fo r  exam ple, t h a t  c o n su l­
t a t i o n  i s  u s u a l ly  i n i t i a t e d  by th e  c a r e - ta k in g  agency or the in d iv id u a l  
in  the  community in  re sp o n se  to  a s p e c i f i c ,  c u r r e n t  problem ; th e  con­
s u l  t a h t  is  u s u a l ly  o f a d i f f e r e n t  p r o f e s s io n a l  background from the
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c o n s u lté e  and i s ,  th u s ,  n o t J u s t  a more ex p e rien ced  member o r a s e n io r  
member o f th e  same p ro fe s s io n ;  th e  c o n s u l t a n t 's  r o le  i s  a d v is o ry , he 
h as  no r e s p o n s i b i l i t y  f o r  th e  im p lem en ta tion  o f a p la n ; and th e  con­
s u l t a n t  i s  n o t in  a p o s i t io n  o f  a d m in is tr a t iv e  a u th o r i ty  over th e  
c o n s u l té e .  W hile the  h e lp in g  a s p e c ts  o f  c o n s u l ta t io n  b r in g  th e  p ro ­
c e s s  v e ry  c lo se  to  the casew ork method and many o f  th e  te c h n ic a l  
d i f f i c u l t i e s  p r e s e n t  in  th e  casew ork p ro c e ss  a re  a l s o  p r e s e n t  in  the  
c o n s u l ta t io n  p ro c e s s ,  th e  s o c ia l  work c o n s u l ta n t  m a in ta in s  a c l e a r  
s ta n c e  and a f irm  p o s i t io n  th a t  the  c a r e - ta k in g  agency o r th e  in d iv id u a l  
( c o n s u l té e )  i s  d e a l t  w ith  by th e  c o n s u l ta n t  as an o th e r  p r o f e s s io n a l .
The s o c ia l  work s t a f f  have adop ted  th e  p o s i t io n  m ost c l e a r l y  
ex p re s se d  by R apoport (1963) in  w hich she p o in ts  o u t th a t  th e re  a re  
c e r t a i n  "co re  c o n d i t io n s "  o f  a s i t u a t i o n  w hich m ust be p r e s e n t  i f  
c o n s u l ta t io n  i s  to  be an  a p p ro p r ia te  a c t i v i t y  o f th e  s o c ia l  w o rk e r.
F i r s t ,  th e  s o c ia l  w orker must be w i l l in g  to  a c c e p t c o n s u l ta t io n  
as  an i n d i r e c t  method o f  s e r v ic e .  T h is im p lie s  t h a t  he i s  d e a l in g  w ith  
a c o lle a g u e  o r an a s s o c ia t e ,  and th i s  im p lie s  th a t  th e  u se  o f  a p ro ­
f e s s io n a l  r e l a t i o n s h ip  s o le ly  w i th in  th e  c o n te x t o f t r e a tm e n t-o r ie n te d  
c l i n i c a l  model o r th e  a u t h o r i t a t i v e  a d m in is tr a t iv e  model w i l l  be a 
b a r r i e r  to  th e  su c c e ss  o f c o n s u l t a t io n .
Second, when th e re  i s  a v o lu n ta ry  r e l a t i o n s h i p ,  a m utual r e ­
s p e c t  and r e s p o n s i b i l i t y  i s  im p lie d . The c o n s u l ta n t ,  th u s ,  h as  the  
r e s p o n s i b i l i t y  to  b r in g  h i s  p r o f e s s io n a l  knowledge and e x p e r ie n c e  to  
b e a r  on a p rob lem . The c o n s u lté e  h as  the  r e s p o n s i b i l i t y  to  im plem ent 
some s o lu t io n s  to  th e  p rob lem , h o p e fu lly  making use  o f th e  c o n t r ib u t io n s  
o f  the  c o n s u l t a n t .  I t  f u r th e r  im p lie s  a r e l a t i o n s h ip  o f  e q u a l o rd e r
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w ith  an absence o f su b o rd in a te  or s u p e r io r  r o l e s .
C o n s u lta t io n  I s  t a s k - o r ie n te d  and In v o lv es  a c irc u m sc rib ed  
problem  or s i t u a t i o n  w ith in  th e  l im i te d  time sp an . As R apoport s a y s .
I t  I s  "n o t concerned  w ith  t o t a l  p e r s o n a l i ty  or g lo b a l type o rg a n iz a ­
t i o n a l  g o a ls  t h a t  can  develop  I n d e f in i t e l y " .  The c o n s u l ta t io n  from 
th e  C lin ic  I s  f u r th e r  enhanced by a d m in is tr a t iv e  agreem ent w ith  c a re -  
ta k in g  a g e n c ie s  In  the  community.
The s o c ia l  work p e rso n n e l a t  th e  Kay Guidance C l in ic  have 
p r im a r i ly  fu n c tio n e d  as c o n s u l ta n ts  In  th re e  c a te g o r ie s  o f s e r v ic e s .  
F i r s t ,  th e y  have a ttem p ted  to  en ab le  the c o n su lté e  to  f in d  s o lu t io n s  to  
t h e i r  p a r t i c u l a r  problem s by b r in g in g  to  the  c o n s u l ta t io n  In te rv ie w  
knowledge w hich w i l l  In c re a s e  I n s ig h t  o f  the  c o n s u l té e .  This i s  based  
upon the s tro n g  c o n v ic t io n  t h a t ,  u s u a l ly  I f  the  c o n su lté e  can  be he lp ed  
to  u n d e rs ta n d  th e  c l i e n t ,  h is  s i t u a t i o n ,  and h i s  env iro n m en t, th e  con­
s u l té e  can f in d  h i s  own method o f  h e lp in g  the  c l i e n t  or s tu d e n t  which 
I s  a p p ro p r ia te  to  h i s  p r o f e s s io n a l  s k i l l .  Second, th e  s o c ia l  work 
c o n s u l ta n ts  have been  a b le  to  u t i l i z e  th e i r  s k i l l  In  q u ick  assessm en t 
o f  the  p e rso n  and the  s i t u a t i o n  and. In  c r i s i s  s i t u a t i o n s ,  have been 
w i l l in g  to  o f f e r  d i r e c t  s u g g e s tio n s ,  d i r e c t  a d v ic e , w ith in  th e  fram e­
work o f  th e  c o n s u l t e e ’ s p ro fe s s io n a l  r o le  and com petency. This Is  
m ost o f te n  d em o n stra ted  a t  th e  Kay Guidance C l in ic  when th e  c o n s u lta n t  
c o l la b o r a te s  w ith  th e  c o n s u lté e  In  w orking o u t a p la n  o f  a c t io n  w hich 
may In v a lv e  n o t o n ly  I n s ig h t  and a c t io n  b u t knowledge o f re so u rc e s  
a v a i la b le  to  d e a l w ith  a problem  o u ts id e  the rea lm  o f com petency o f 
th e  c a r e - ta k in g  p e rs o n . W hile th e  c o n s u l ta t io n  I s  p r im a r i ly  based  
upon the  " c l i e n t  p rob lem ", th e  s t a f f  has been a t t e n t i v e  to  the  resp o n se
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ând r e a c t io n  o f  the  c o n s u lté e  w here in  c o n c re te  su g g e s tio n s  and ad v ice  
a re  c a l le d  f o r .  T h ird , th e  c o n s u lta n  s a re  c o n s ta n t ly  aware o f  th e  
e d u c a tio n a l and p re v e n tiv e  im p lic a t io n s  o f  th e  o p p o r tu n ity  fo r  con­
s u l t a t i o n .  W hile th e y , o f  c o u rs e , s t r e s s  th e  in d i v id u a l i ty  o f each  
s tu d e n t o r c l i e n t ,  a t  th e  same tim e th ey  u se  th e  c o n s u l ta t io n  s e s s io n s  
to  deepen the  c o n s u l t e e 's  u n d e rs ta n d in g  o f the  b a s ic  em o tio n a l needs 
o f  the  in d iv id u a l .  They have concluded th a t  t h i s  type o f  know ledge- 
g iv in g  or p ro b lem -so lv in g  h as  a t r a n s f e r r a b i l i t y  from  case  to  c a s e .
They o p e ra te ,  a l s o ,  on th e  assum ption  th a t  when, fo r  exam ple, a te a c h e r  
i s  h e lp ed  to  look  a t  the r e l a t io n s h ip  betw een the  c h i l d 's  le a rn in g  or 
b e h a v io r  problem  and th e  f a c to r s  o r fo rc e s  w ith in  h is  env ironm ent or 
when a te a c h e r  i s  h e lp ed  to  e x p lo re  th e  meaning o f h i s  own r e l a t i o n ­
s h ip  w ith  the  s tu d e n ts ,  th e se  e x p e rie n c e s  en ab le  the  te a c h e r  to  e s ta b ­
l i s h  a c l im a te  w hich i s  conducive to  h e a l th y  p sy c h o lo g ic a l grow th and 
developm ent.
F in a l ly ,  s o c ia l  w orkers a t  th e  Kay Guidance C l in ic  have id e n t i ­
f ie d  two o th e r  e f f e c t iv e  in g re d ie n ts  fo r  e f f e c t i v e  c o n s u l t a t io n .  They 
reco g n ize  th e  need to  u n d e rs ta n d  c l e a r ly  and c a r e f u l ly ,  th e  r o le  and 
fu n c tio n  o f th e  agency or in d iv id u a l  re q u e s tin g  c o n s u l t a t io n .  This i s  
most c l e a r ly  d em onstra ted  in  th e i r  work w ith  the  a d u l t  and J u v e n ile  
c o u r t s .  Mot o n ly  have th ey  been r e s p e c t f u l  o f th e  l i m i t a t i o n s  o f  the 
c a r e ta k e r ,  b u t  th ey  a ls o  have been e q u a l ly  c a r e fu l  to  d e f in e  fo r  them­
s e lv e s  and fo r  the  community th e  a p p ro p r ia te  r o le  and fu n c tio n  o f  the  
s o c ia l  w o rk e r. They have developed  the  k in d  o f s e c u r i t y  in  t h e i r  p ro ­
f e s s io n a l  r o le  w hich e n a b le s  them to  r e f e r  a c o n su lté e  to  an o th e r  
member o f  the  c l i n i c a l  team or to  an o th e r  agency.
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Community E d u ca tio n
No p o r t io n  o f  th e  s o c ia l  work r o le  a t  th e  Kay G uidance C l in ic  
h as been  g iv en  more c o n s c ie n tio u s  c o n s id e ra t io n  th an  th a t  o f  community 
e d u c a to r .  To the  s o c ia l  w orker a t  the  C l in ic ,  t h i s  r o le  I s  d i r e c te d  
toward th re e  g o a ls  w hich a re  acc ep ted  as v i t a l  to  th e  C l in ic  and to  
the t o t a l  com munity. These g o a ls  a re  I n t e r p r e t a t i o n  o f  th e  c l i n i c  
fu n c tio n ,  th e  p ro v is io n  o f a s s is ta n c e  to  c a r e - ta k in g  In d iv id u a ls  and 
a g e n c ie s , and p re v e n t io n .  In  some I n s ta n c e s ,  community e d u c a tio n  ta k e s  
on the  fo rm al n a tu re  o f p a r t i c i p a t i o n  In  community a c t i v i t i e s ,  p r e ­
s e n ta t io n s  to  community g ro u p s , developm ent o f  s p e c ia l iz e d  program s In  
the  agency, and p a r t i c i p a t i o n  In  th e  developm ent o f s p e c ia l iz e d  program# 
w ith in  th e  community. In  o th e r  I n s ta n c e s ,  community e d u c a tio n  I s  seen  
as an In fo rm al a c t i v i t y  c a r r i e d  on by members o f the  c l i n i c  s t a f f  th rough  
th e i r  v a r io u s  s o c ia l  and p ro fe s s io n a l  a c t i v i t i e s .
I n t e r p r e t a t i o n  o f  th e  Kay Guidance C l in ic  th rough  I t s  community 
e d u c a tio n  program  b a s i c a l ly  c o n ta in s  two e le m e n ts . F i r s t ,  i t  p ro v id e s  
an o p p o r tu n ity  fo r  m ental h e a l th  p e rso n n e l to  i n t e r p r e t  the  fu n c tio n  
o f the  c l i n i c .  Throughout the  e ig h t  y e a rs  o f i t s  e x i s te n c e ,  th e  c l i n i c  
has added new s e r v ic e s ,  expanded I t s  f a c i l i t i e s ,  and e n co u n te red  many 
p rob lem s. The s t a f f  has  made a c o n c e rte d  e f f o r t  to  a l e r t  the  t o t a l  
community to  th e  expanded program  and has  n o t been  h e s i t a n t  to  d is c u s s  
w ith  th e  community th e  needs and th e  problem s en co u n te red  by th e  s t a f f  
In th e i r  e f f o r t s  to  meet th e  in c re a s in g  demand f o r  s e r v ic e s .  A s tu d y  
o f the p re s e n t in g  problem s s ta t e d  by c l i e n t s  as  th ey  came fo r  t h e i r  
I n i t i a l  In te rv ie w  r e v e a ls  n o t one In a p p ro p r ia te  r e f e r r a l .  Many c l i n i c s  
a re  p lagued  by In a p p ro p r ia te  r e q u e s ts  and r e f e r r a l s .  These have been
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n o n -e x is te n t  g t  the  Kay Guidance C l in ic  p r im a r i ly  because o f the  e f ­
f e c t iv e n e s s  o f t h e i r  community e d u c a tio n a l  program . F u rth erm o re , 
i n t e r p r e t a t i o n  to  p o t e n t i a l  r e f e r r a l  s o u rc e s  h as  o f fe re d  th e  s t a f f  
th e  o p p o r tu n ity  to  p r e s e n t  the  c l i n i c  in  r e a l i s t i c  te rm s, d is c u s s in g  
i t s  s e rv ic e s  and i t s  l i m i t a t i o n s ,  and , th u s ,  p e rh a p s , p re v e n tin g  th e  
ran g e  o f  u n re a l  e x p e c ta t io n s  and demands u s u a l ly  made upon c l i n i c s .
À c a r e fu l  s tu d y  o f th e  r e f e r r a l  so u rc e s  over an e ig h t  y e a r  p e r io d  
in d ic a te s  th a t  the  c l i n i c  h as  n o t  " l o s t ” a r e f e r r a l  s o u rc e . As G la ss -  
c o te  (1964) p o in ts  o u t ,  most c l i n i c s  a re  p lagued  w ith  d isen ch a n ted  
r e f e r r a l  so u rc e s  because  th ey  a re  n o t aware o f  r e a l  and u n re a l  ex ­
p e c t a t i o n s .  The w i l l in g n e s s ,  th rough  th e  y e a r s ,  o f  the  community to  
su p p o r t the  C lin ic  as i t  moved from a s t a f f  o f th re e  to  th e  c u r r e n t  
s t a f f  o f n in e te e n ,  and th e  community en th u siasm  as th e  C lin ic  has 
moved in  th e  d i r e c t io n  o f  a com prehensive m ental h e a l th  c e n te r  i s  
f u r th e r  ev id en ce  of th e  v a l i d i t y  o f  th e  community e d u c a tio n  program .
The p r e s e n ta t io n  o f  th e  Kay Guidance C l in ic  program  i s  in v a r ia b ly  
seen  by th e  s t a f f  as  an o p p o r tu n ity  to  p r e s e n t  and i n t e r p r e t  m ental 
i l l n e s s ,  m en ta l r e t a r d a t i o n ,  and m ental h e a l th .  Thus, in  such i n t e r ­
p r e ta t iv e  s e s s io n s  to  b o th  la y  and p r o f e s s io n a l  c i t i z e n s ,  th e  s t a f f  
h a s  the  o p p o r tu n ity  to  d is p e l  m isco n cep tio n s  and taboos abou t m ental 
h e a l th .  F u rth erm o re , such in t e r p r e t a t i v e  e d u c a tio n  p ro v id es  the s t a f f  
wiLh th e  o p p o r tu n ity  to  " sp o t p o ck e ts  o f o p p o s it io n "  and to  d e a l w ith  
them e f f e c t i v e l y  and a p p r o p r ia te ly .
Second, many community e d u c a tio n  p rogram s, b o th  w ith in  the  
agency and w ith  o th e r  p ro fe s s io n a l  and la y  g ro u p s , a re  designed  to  en ­
a b le  o th e r  a g e n c ie s  and c a r e - ta k e r s  in  th e  community to  do a b e t t e r  jo b .
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In  t h i s  c o n n e c tio n , community e d u c a tio n  ta k es  on a f la v o r  o f co n su l­
t a t i o n  focused  on d ev e lo p in g  u n d e rs ta n d in g  about p a r t i c u l a r  problem s 
or p a r t i c u l a r  g roups w ith in  th e  community. Such p r o je c t s  a s ,  fo r  
exam ple, th e  r e g u la r  m onthly f i lm  d is c u s s io n  program  h e ld  a t  the  
C lin ic  and p a r t i c i p a t i o n  in  th e  N ursing  E d u ca tio n  Program  a t  the  
lo c a l  h o s p i t a l  a re  s p e c i f i c a l l y  d es ig n ed  to  enhance u n d e rs ta n d in g  
ab o u t m ental i l l n e s s  and m ental h e a l th .  Such program s a l s o  p ro v id e  
th e  o p p o r tu n ity  fo r  c l a r i f i c a t i o n  o f  Kay Guidance C l i n i c 's  r o le  as a 
member o f th e  t o t a l  community e f f o r t  tow ard the prom otion  o f  m ental 
h e a l th  and th e  p re v e n tio n  o f  m ental d iso rd e rs*  In  o th e r  w ords, d u rin g  
such s e s s io n s ,  the  s t a f f  i s  a l e r t  to  p o in t  ou t to  th e  t o t a l  community 
th e  o th e r  e x i s t in g  s e rv ic e s  such as V o ca tio n a l R e h a b i l i t a t i o n ,  th e  
P u b lic  W elfare  p rogram s. S p e c ia l E d u ca tio n  program s a t  s c h o o l, and 
new s e rv ic e s  w ith in  th e  community.
Community e d u c a tio n  i s  the  h e a r t  o f th e  C l i n i c 's  e f f o r t  tow ard 
th e  p re v e n tio n  o f m en tal i l l n e s s  and em o tio n a l d is o r d e r s .  P re v e n tio n  
in  s o c ia l  work i s  g e n e ra l ly  d e fin ed  as any a c t i v i t y  w hich has m e r it  
o r v a lu e  in  a v e r t in g  o r d isc o u ra g in g  th e  developm ent o f  s p e c i f i c  
s o c ia l  p rob lem s, o r  in  d e la y in g  or c o n t r o l l in g  th e  grow th o f  such 
problem s a f t e r  th ey  have p re se n te d  b eg in n in g  symptoms. T h is , o f  c o u rse , 
im p lie s  th a t  p re v e n tio n  can  be most e f f e c t iv e  when the  p re v e n tiv e  
m easures a re  a p p lie d  to  tho se  who a re  s t i l l  u n a f fe c te d  or when the 
problem  i s  in  i t s  e a r l i e s t  s ta g e s .  Thus, in  a r e a l  s e n s e , any com­
m unity  e d u c a tio n  c a r r i e s  w ith  i t  a coàm itm ent o r a component o f  p re ­
v e n t io n .  The C l in ic  s t a f f  h a s ,  in  s p i t e  o f i t s  manpower s h o r ta g e , 
u n d e rta k en  a number o f program s d esig n ed  to  p re v e n t r a th e r  th an  c u re .
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Most n o ta b le  I s  th e  program  o f sex e d u c a tio n  conducted  a t  th e  in v i t a t i o n  
o f  the  Ponca C fty  School System , The C l i n i c 's  a t t e n t i o n  to  the  "second 
le v e l  o f  p re v e n tio n ^  \j;as ev id en ced  by i t s  r o le  in  the  e s ta b l is h m e n t o f 
a Big B ro th e r o rg a n is a t io n  and i t s  su p p o rt o f  S p e c ia l  E d u ca tio n  p ro ­
grams w ith in  th e  sch o o l sy stem .
Because o f  th e  e x p e r ie n c e s  o f  the  Kay Guidance C l in ic  s o c ia l  
work s t a f f  as w e ll  as th e  gu id e  l i n e s  fo r  r e g io n a l  and com prehensive 
m ental h e a l th  c e n te r s ,  two q u e s tio n s  should  be r a i s e d .  F i r s t ,  has 
s o c ia l  work e d u c a tio n  assumed th a t  th e  com m unications s k i l l  co n s id e re d  
n e c e ssa ry  fo r  e f f e c t i v e  s o c ia l  work p r a c t ic e  i s  s u f f i c i e n t  fo r  th e  ta s k  
o f  a b ro ad , e f f e c t iv e  community e d u c a tio n  program? Second, a re  s o c ia l  
work s tu d e n ts  b e in g  g iv e n  s u f f i c i e n t  encouragem ent, know ledge, and 
s k i l l  to  be ab le  to  make e f f e c t iv e  u se  o f th e  s tu d y  o f case  re c o rd s  
and s t a t i s t i c s ?  For exam ple, each  y e a r  encom passed in  t h i s  s tu d y  r e ­
v e a l s  a h ig h  p e rc e n ta g e  o f m a r i ta l  problem s among the  p re s e n t in g  p rob ­
lems b ro u g h t to  th e  C l in ic .  R o u tin e ly , t h i s  i s  a group o f h ig h  in c id en ce  
o f d ro p -o u t im m ediately  a f t e r  b r i e f  in ta k e .  I f  th e  com prehensive 
m ental h e a l th  c e n te r s  a re  to  ach iev e  th e i r  p o t e n t i a l  as a g e n ts  o f 
p re v e n tio n , th ey  w i l l  need to  tak e  a more a g g re s s iv e  p o s i t io n  in  
a n a ly z in g  t h e i r  in ta k e s ,  in  g iv in g  c o n s id e ra t io n  to  th o se  g roups in  
th e  community w hich a re  g e n e r a l ly  a f f e c te d  by c e r t a in  d e fin e d  e x p e r i ­
e n c e s , and know who our v u ln e ra b le  p o p u la tio n s  a re  and how they  can 
be sought o u t w ith  e d u c a tio n a l  and d i r e c t  s e r v ic e  a t  a p o in t  w hich 
i s ,  fo r  them, a c r i t i c a l  o r c r u c i a l  tim e in  t h e i r  l i v e s .  Only by 
such methods o f knowing how to  re a c h  p e rso n s who a re  m ost l i k e l y  to  
be a f f e c te d  n e g a t iv e ly  by c e r t a in  e x p e r ie n c e s  can  we hope to  p re v e n t
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th e  s e r io u s  r e s u l t s  Wiiich a re  now th e  m ain focu s o f m ost m en tal h e a l th  
c e n t e r s .
CHAPTER V II 
CONCLUSIONS AMD SUMMARY
T his d i s s e r t a t i o n  was th e  s tu d y  of th e  changing c h a r a c te r ­
i s t i c s  o f the  c l i e n t e l e  as th ey  a f f e c t  the  r o le  o f th e  s o c ia l  work 
p r a c L it io n e r  in  th e  Kay Guidance C lin ic  and a rev iew  o f  s o c ia l  work 
l i t e r a t u r e  r e le v a n t  to  tho se  ch an g es. The o b je c tiv e  was to  deve. op 
a model o f  s o c ia l  work p r a c t ic e  in  community m ental h e a l th  and to  
exam ine t h i s  model in  r e l a t io n s h ip  to  c u r r e n t  p r a c t ic e  and e d u c a tio n .
S o c ia l work p r a c t ic e  a t  the  Kay G uidance C l in ic  does p ro v id e  
a good b eg in n in g  model f o r  s o c ia l  work in  community m ental h e a l th .  C er­
t a i n  r o le  changes have o ccu rred  in  re sp o n se  to  the  demands o f  th e  com­
m u n ity . I t  i s  acknow ledged th a t  t h i s  i s  a b eg in n in g  model w hich must 
change as  new knowledge becomes a v a i la b l e ,  as  th e  team expands and 
as changes occur w ith in  th e  community. I t  i s  f u r th e r  acknowledged 
t h a t ,  p e rh a p s , t h i s  model w i l l  n o t ,  in  i t s  d e ta i le d  form , be ap­
p r o p r ia t e  in  e v e ry  community. R e la tiv e  em phasis on s o c ia l  work a c t i ­
v i t i e s  w i l l  v a ry  from  community to  community, depending upon the  lo c a l  
n eed , th e  p re sen ce  o r absence o f o th e r  s o c ia l  a g e n c ie s , and the s i z e ,  
s k i l l ,  and e x p e rie n c e  o f the  s t a f f .
The demands on s o c ia l  work in  c l i n i c s  such as the  Ray C lin ic  
r e q u ir e  a r e - e v a lu a t io n  and a re -em p h as is  o f some s o c ia l  work m ethods. 
The s o c ia l  w orkers  in  the  Kay Guidance C l in ic  have developed an e f -
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f e c t lv e  method o f  s h o r t- te rm  casew ork tre a tm e n t.  I t  I s  su g g es ted  th a t  
th e  ev o lv in g  body o f c r i s i s  th e o ry  would be an e f f e c t iv e  co n ce p tu a l 
frabew ork  upon w hich to  co n tin u e  the  developm ent o f s h o r t - te rm  t r e a t ­
ment m ethods.
The s tu d y  r e v e a ls  th a t  s o c ia l  casew orkers  a t  th e  Kay Guidance 
C l in ic  spend a c o n s id e ra b le  amount o f  t h e i r  tim e in  c o n s u l ta t io n  and 
community e d u c a tio n , w hich in c lu d e s  p re v e n tiv e  s o c ia l  w ork . W hile con­
s u l t a t i o n ,  community e d u c a tio n , and p re v e n tiv e  s o c ia l  work a re  n o t
new to  th e  p ro fe s s io n ,  th e  m agnitude o f th e  demand fo r  th e se  k in d s  of 
s e rv ic e s  in  community m ental h e a l th  seems to  r e q u ir e  a re a s se s sm e n t of 
th e  s o c ia l  work cu rr ic u lu m  r e l a t e d  to  th e se  a re a s  o f p ra c t ic e *  I t  
would ap p ea r, a l s o ,  t h a t  more c a r e fu l  ex am in a tio n  o f  knowledge from  
th e  f i e l d s  o f p u b lic  h e a l th  and ep id em io lo g y , coup led  w ith  more a c c u ra te  
and b e t t e r  use  o f  re c o rd s  from th e  community m en tal h e a l th  c e n te r s  
would add e f f e c t iv e  to o ls  to  th e  s o c ia l  work p r a c t i t i o n e r  in  community 
m en tal h e a l th .  The r e q u e s t  fo r  group work a c t i v i t i e s  and the re c o g ­
n i t i o n  o f  group work as an e f f e c t i v e ,  th e r a p e u t ic  to o l  r a i s e  the
q u e s tio n  o f  th e  need fo r  a m ulti-m ethod  s o c ia l  w orker or th e  use o f
s o c ia l  work s p e c i a l i s t s  in  the  a re a  o f group work w ith in  th e  m ental 
h e a l th  c e n te rs*
The a l t e r n a t i v e  to  the  developm ent o f m u lti-m ethod  s o c ia l  
w orkers  o r the  in c lu s io n  o f group work s p e c i a l i s t s  on the  c l i n i c a l  
team w i l l  be a poor q u a l i ty  o f s e rv ic e  and a s o c ia l  work program  which 
does n o t meet th e  e x p e c ta t io n s  and th e  needs of a community*
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APPENDIX A
CONCLUSIONS OF MENTAL HEALTH PLANNING G0MMIT3EE, 1965
M ental and em o tio n a l d is o rd e r s  a re  Oklahoma’ s most e x te n s iv e , 
v a r ie d ,  and g e n e ra l ly  unmet h e a l th  problem* T h e ir im pact on 
d a i ly  l i v in g  in  our s o c ie ty  w a rra n ts  co n tin u ed  p u b lic  co nce rn , 
p la n n in g  and a c t io n .
Ih e re  i s  no re a so n  to  p r e d ic t  th a t  th e  in c id e n c e  or p rev a len ce  
o f m ental d is o rd e r s  w i l l  n a t u r a l ly  d im in ish  or th a t  th e i r  ac­
companying problem s w i l l  n a tu r a l ly  a b a te  in  the  fu tu re *
Oklahoma’s p u b lic  m ental h e a l th  program s a re  in a d e q u a te . The 
c h a r a c t e r i s t i c s  o f  p a t i e n t s  e n te r in g  s t a t e  m ental h o s p i ta l s  
a re  ch an g in g , and th e se  i n s t i t u t i o n s  m ust re d e f in e  th e i r  r o le s  
c o n s ta n t ly .  To make f u l l  use  o f i n s t i t u t i o n s  and p ro fe s s io n s  
w hich have lo n g  had p rim ary  community r e s p o n s ib i l i t y  fo r  h e a l th ,  
law and o rd e r ,  and e d u c a tio n , community based  program s of ca re  
and su p p o rt fo r  the  m e n ta lly  i l l  a re  u rg e n t ly  needed .
S o c ie ty  w i l l  depend in c re a s in g ly  upon community m ental h e a l th  
gu idance  fo r  a l t e r n a t iv e  s o lu t io n s  to  problem s fo r  w hich th e re  
a re  no p a t  an sw ers, o r f o r  w hich answ ers th a t  once worked are  
e i t h e r  no lo n g e r  w id e ly  p r a c t ic e d  o r a re  in e f f e c t i v e .
Oklahoma’ s long  range  m ental h e a l th  g o a l must be to  c o n tro l  
m ental d is o rd e r s  in  th e  g e n e ra l p o p u la tio n . I h i s  i s  m ost l i k e ly  
to  be accom plished  th rough  p ro g re s s iv e  m edical le a d e r s h ip  and 
the  developm ent o f community based m ental h e a l th  s e rv ic e s  s u f ­
f i c i e n t  to  m eet m ost community m en tal h e a l th  n e e d s . S e rv ic e s  
needed m ust be dependably  and u n d e rs ta n d a b ly  a v a i la b le  to  a l l  
p e o p le .
U n ti l  an  a d e q u a te ly  funded , o rg an iz ed  re s e a rc h  program  is  
i n i t i a t e d ,  deve lo p ed , and m a in ta in e d , Oklahoma can n o t ex p ec t 
to  have the  m ost p ru d e n tly  o b ta in a b le  m en tal h e a l th  and m ental 
i l l n e s s  program s and s e rv ic e s  th a t  th e  c i t i z e n s  and i n s t i t u ­
t io n s  o f  t h i s  changing  s t a t e  re q u ire *
C o n sid e rab le  a d d i t io n a l  f in a n c in g  i s  j u s t i f i e d  and w i l l  be r e ­
q u ire d  i f  a com prehensive system  o f m ental h e a l th  and m ental 
i l l n e s s  program s and s e rv ic e s  i s  to  be developed  and m a in ta in e d .
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T his f in a n c in g  m ust come from  m u ltip le  s o u rc e s ,  w ith  m ajor 
In c re a s e s  from f e d e r a l ,  s t a t e ,  and In su ran ce  s o u rc e s .
A lthough In c re a se d  numbers o f m en ta l h e a l th  p r o f e s s io n a ls  a re  
b e in g  t r a in e d  In  Oklahoma, n o t enough a re  b e in g  r e ta in e d  f u l l  
tim e o r p a r t  tim e In  p u b lic  m en ta l h e a l th  program s to  m eet 
p r e s e n t  o r  f u tu r e  n e e d s . The numbers o f  a p p r o p r ia te ly  t r a in e d  
and r e ta in e d  p s y c h i a t r i s t s ,  p s y c h o lo g is ts ,  s o c ia l  w o rk e rs , 
c o u n s e lo rs ,  s p e c ia l  e d u c a tio n  te a c h e r s ,  and p h y s ic a l  th e ra ­
p i s t s  shou ld  be doubled d u rin g  th e  n e x t d ecad e . In  a d d i t io n ,  
p ro v is io n  m ust be made fo r  th e  t r a i n in g  and r e t e n t io n  o f  
p s y c h ia t r ic  n u r s e s ,  p u b lic  h e a l th  n u r s e s ,  o c c u p a tio n a l and 
r e c r e a t io n a l  t h e r a p i s t s ,  a d m in is t r a to r s ,  and a v a r i e t y  o f  
m en tal h e a l th  and home c a re  a id e s .
Oklahoma I s  changing  r a p id ly  In  many w ays. M ental h e a l th  
s e rv ic e s  m ust be lo c a te d  w here th e  peo p le  a r e .  M ental h e a l th  
and m en tal I l l n e s s  program s m ust be f l e x i b l e  enough to  a d ju s t  
to  needs and so lv e  problem s as th ey  a re  and w here th ey  a r e .
The Community M ental H e a lth  C e n te rs  A ct o f  1963 and I t s  sub­
seq u en t amendments shou ld  a c c e le r a te  th e  p ro v is io n  o f  much 
needed community m ental h e a l th  s e r v ic e s  In  Oklahoma.
No s in g le  o f f i c i a l  or v o lu n ta ry  agency or a s s o c ia t io n  can 
be ex p ec ted  to  develop  and m a in ta in  on a s ta te w id e ,  r e g io n a l ,  
o r  community b a s is  the f u l l  ran g e  o f  s e r v ic e s  a com prehensive 
m en tal h e a l th  program  r e q u i r e s .  The c o o p e ra tiv e  and c o o rd in a te d  
e f f o r t s  o f  a l l  o f f i c i a l  and v o lu n ta ry  a g e n c ie s  and a s s o c ia t io n s  
a t  a l l  le v e l s  o f  s e rv ic e  and j u r i s d i c t i o n  a re  r e q u ir e d .
APPENDIX B
RECOMMENDATION OF CKLAHQHA MENTAL HEALTH COMMITTEE
P h y s ic ia n s ,  to g e th e r  w ith  m i n is te r s ,  e d u c a to rs ,  a t to r n e y s ,  
o f f i c i a l s ,  and members of m en tal h e a l th  and m ental r e t a r d a t io n  
a s s o c ia t io n s ,  le a d  t h e i r  com m unities to  re c o g n iz e  the e f f e c t s  
o f  m ental d is o rd e r s  upon community l i v in g ,  and to  o rg an ize  
and p a r t i c i p a t e  in  a re a  and community e f f o r t s  to  develop  and 
s tr e n g th e n  program s and s e rv ic e s  w hich w i l l  c o n t r ib u te  to  
m en tal h e a l th  and w hich w i l l  en ab le  each  community to  so lv e  
in c re a s in g ly  more o f i t s  own m ental h e a l th  p rob lem s.
L e t s ta te w id e  m ental h e a l th  p la n n in g  be th e  c o n tin u in g  r e ­
s p o n s i b i l i t y  o f  a S ta te  M ental H e a lth  C o u n c il.
T hat th e  M ental R e ta rd a tio n  F a c i l i t i e s  and M ental H ea lth  
F a c i l i t i e s  C o n s tru c tio n  A ct o f  1963 do a c t iv a t e  on a s t a t e ­
w ide b a s i s  by th e  p r e p a ra t io n  o f  s t a t e  p la n s  by th e  S ta te  
D epartm ent o f P u b lic  W elfare  fo r  R e ta rd a tio n  and the S ta te  
D epartm ent o f H ea lth  f o r  M ental H e a lth , as  p ro v id ed  by s t a t e  
law .
T hat the  purpose o f  a c t io n s  w ith  r e s p e c t  to  s e rv ic e s  fo r  the 
m e n ta lly  and e m o tio n a lly  i l l  be to  p ro v id e  as many as p o s s ib le  
o f  th e  fo llo w in g  e lem en ts  o f  th e  i n t e r - r e l a t e d  s e rv ic e s  in  
ev e ry  a re a  and , u l t im a te ly ,  in  each  community in  th e  s t a t e .
24- h r », Emergency S e rv ic e  I n p a t i e n t  Care
P a r t i a l  H o s p i ta l iz a t io n  O u tp a tie n t Care
C o n s u lta t io n  and E d u c a tio n  D iag n o sis
R e h a b i l i t a t io n  P re c a re  and A f te rc a re
T ra in in g  R esearch  and E v a lu a tio n
T hat a f t e r  i n t e r s t a t e  n e g o t ia t io n ,  a p p ro p r ia te  s t a t e  l e g i s ­
l a t i o n  be adop ted  w hich w i l l  p e rm it th e  p r a c t i c a l  d ev e lo p ­
ment o f the  fo re g o in g  e lem en ts  o f  s e rv ic e  by com m unities 
lo c a te d  in  more th an  one s t a t e .
T hat th e  pu rpose  o f a c t io n s  w ith  r e s p e c t  to  s e r v ic e s  f o r  the 
m e n ta lly  r e ta r d e d  be to  p ro v id e  an o p p o r tu n ity  fo r  each  r e ­
ta rd e d  in d iv id u a l  to  a t t a i n  h i s  o r  h e r  h ig h e s t  p o t e n t i a l
th ro u g h  an o v e r a l l  program  o f  a c c e s s i b i l i t y .
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T hat th e  S ta te  o f Oklahoma c o n s tru c t  and o p e ra te  o r tak e  a 
b e n e f i c i a l  I n t e r e s t  in  th e  c o n s tru c t io n  and o p e ra tio n  o f  
com prehensive m ental h e a l th  c e n te r s  to  se rv e  p o p u la tio n s  o f 
75,000 to  20 0 ,0 0 0 .
U ia t s t a t e  m ental h o s p i t a l s  be su p p o rted  and encouraged in  
t h e i r  e f f o r t s  to  c o n tin u e  to  develop  a th e ra p e u tic  m ilie u  
c o r r e la te d  to  community programs*
That in  k eep in g  w ith  advances in  p sy c h o lo g ic a l m ed ic ine , r e ­
g io n a l guidance c e n te r s  be developed  by s t a t e  and lo c a l  h e a l th  
departm en ts  a s  p ro v id ed  by s t a t e  law s w hich p e rm it s e v e ra l  
c o u n tie s  to  combine th e i r  r e s o u rc e s  and e f f o r t s  to  p ro v id e  
community e d u c a tio n  and c o n s u l ta t io n ,  p re v e n tio n  and e a r l y  
d e te c t io n ,  r e h a b i l i t a t i o n ,  t r a i n in g ,  d ia g n o s t ic  and o u t­
p a t i e n t  s e rv ic e s*
That th e  S ta te  o f Oklahoma c o n s tr u c t  and o p e ra te  o r take  a 
b e n e f i c i a l  i n t e r e s t  in  the c o n s tru c t io n  and o p e ra t io n  o f ,  
r e g io n a l  h e a l th  and h e a l th  r e l a t e d  s e rv ic e  c e n te r s  in  com­
m u n itie s  w hich a re  m e d ica l, t r a d e ,  and economic a r e a s .  T hat 
th e  fu n c tio n  o f  th e se  c e n te r s  be to  house the p e rso n n e l and 
o p e ra t io n s  o f o f f i c i a l  and , to  such  e x te n t  as p o s s ib le ,  v o l ­
u n ta ry  ag en c ie s  p ro v id in g  h e a l th  and h e a l th  r e l a t e d  s e rv ic e s  
to  p e o p le .
T hat f in a n c in g  fo r  m ental h e a l th  and m en tal i l l n e s s  program s 
and s e rv ic e s  be d e riv e d  from m u lt ip le  so u rc e s , in c lu d in g  fe e s  
p a id  by th e  p a t i e n t :  T h ird  p a r ty  paym ents, s u c h - is  in su ran ce
and pre-paym ent p la n s :  L ocal tax  l e v i e s :  S ta te  a p p ro p r ia t io n s
fo r  th e  p ro v is io n  and p u rchase  o f d i r e c t  s e r v ic e s :  And fe d ­
e r a l  g r a n t s - in - a id .
That the a l lo c a t io n  o f  funds to  th e  a p p ro p r ia te  d epartm en ts  
w ith in  the c o l le g e s  and u n i v e r s i t i e s  o f  th e  Oklahoma system  
o f h ig h e r e d u c a tio n  be in c re a se d  s u b s t a n t i a l l y  to  p e rm it the 
e d u c a tio n  and t r a in in g  o f in c re a se d  numbers o f m ental h e a l th  
and m ental h e a l th  r e l a t e d  p ro f e s s io n a ls  in  the  n e x t decade .
That f iv e  p e rc e n t (5%) be added to  the  o p e ra t in g  b udgets  o f 
a l l  m ental h e a l th  f a c i l i t i e s  and s e rv ic e s  and earm arked fo r  
in s e rv ic e  t r a in in g  g ra n ts  fo r  m ental h e a l th  and m ental h e a l th  
r e l a t e d  p r o f e s s io n a ls .
That the  p o s tg ra d u a te  co u rse  in  p s y c h ia t ry  fo r  p h y s ic ia n s  in  
Oklahom a's com m unities be in c re a s in g ly  su p p o rted  and co n tin u ed  
by th e  D epartm ent o f P s y c h ia t ry ,  U n iv e r s i ty  o f  Oklahoma School 
o f H edicine*
That ah in te n s iv e  e f f o r t  be made by th e  S ta te  Board o f  Edu­
c a t io n  and lo c a l  sch o o l bo ard s  to  fund and s t a f f  adequate
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numbers o f s p e c ia l  e d u c a tio n  c la s s e s  in  the  Oklahoma p u b lic  
s c h o o ls .
That th e  p u b lic  and p a ro c h ia l  sch o o ls  in  Oklahoma be en­
couraged  to  in c lu d e , a t  a p p ro p r ia te  le v e l s  in  t h e i r  c u r­
r i c u l a ,  a lc o h o l e d u c a tio n  and consumer ed u ca tio n *
That th e  S ta te  D epartm ent o f  H e a lth  d ev e lo p , w ith  a p p ro p r ia te  
o f f i c i a l  and v o lu n ta ry  a g e n c ie s ,  a s ta te w id e  community based 
program  fo r  th e  c o n t ro l  o f  a lc o h o lism .
That a p p ro p r ia te  r e p o r t in g  system s and r e g i s t e r s  w hich do 
n o t invade in d iv id u a l  r i g h t s  to  p r iv a c y  be developed  fo r  
d e lin q u en cy , b i r t h  d e f e c ts ,  and m ental d is o rd e r s  by ap­
p r o p r ia te  o f f i c i a l  a g e n c ie s .
APPENDIX C
coN S T iinncm  and bt- lans
THE KAY GODNTY ASSOCIATION FOR CHILD GUIDANCE
(As R ev ised  Feb . 13, 1964)
ARTICLE I  -  NAME
!Rie name o f  t h i s  A ss o c ia tio n  s h a l l  be th e  Kay County A ss o c ia tio n  
f o r  C h ild  Gi%tdance* Hie h e a d q u a r te rs  s h a l l  be lo c a te d  a t  Ponca C ity ,  
Oklahoma.
ARTICLE I I  -  PURPOSE
To p ro v id e  an A ss o c ia t io n  fo r  c i t i z e n  a c t io n  to  work fo r  the  
p re v e n tio n  o f  m en tal i l l n e s s  in  c h i ld r e n ;  to  fo rm u la te  an  e d u c a tio n a l  
p rogram  f o r  th e  b e n e f i t  o f  th e  p u b l ic ;  and to  work tow ard th e  e s ta b ­
lish m e n t and o p e ra t io n  o f  a c h i ld  gu idance c l i n i c .
ARTICLE I I I  -  MEMBERSHIP
Membership in  t h i s  A s s o c ia tio n  s h a l l  c o n s i s t  o f  th o se  p e rso n s  
who, by any method d e v ise d  by th e  Board o f D i r e c to r s ,  e x p re s s  t h e i r  
i n t e r e s t  in  th e  A s s o c ia t io n ,  t h e i r  a p p ro v a l o f i t ' s  p u rp o se , and th e i r  
d e s i r e  to  be s y m p a th e tic a lly  a s s o c ia te d  w ith  i t .  Such membership may 
be s u b je c t  to  r e a f f i r m a t io n  o f  such i n t e r e s t ,  ap p ro v a l and d e s i r e ,  
a n n u a l ly .
T his A s s o c ia t io n ,  by a c t io n  o f  th e  Board o f  D ire c to r s  and 
a p p ro v a l o f  the m em bership, may e f f e c t  a f f i l i a t i o n  w ith  o th e r  m ental 
h e a l th  a s s o c ia t io n s .
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"Hie Board o f  D ire c to rs  may e l e c t  as many H onorary  members as 
th e y  deem a d v isa b le  and b e n e f i c i a l  to  th e  work o f th e  A s s o c ia t io n .
ARTICUE IV -  GOBPORAIE POWERS 
A ll powers a llow ed  by s t a t u t e  to  c h a r i ta b le  and b en ev o len t 
a s s o c ia t io n s  s h a l l  be v e s te d  in  and e x e rc is e d  by th e  Board o f  D ir e c to r s .  
A c tio n s  and p ro c e e d in g s  o f  th e  D ire c to r s  s h a l l  be c a r r i e d  in to  e f f e c t  
by o f f i c e r s  e l e c te d  by th e  Board o f  D ire c to r s  and by Comm ittees ap­
p o in te d  in  acco rdance  w ith  th e se  By-Laws*
The Board o f  D ire c to r s  s h a l l  have th e  power to  f i l l  a l l  v a c a n c ie s  
in  the  e l e c t i v e  o f f i c e s .
ARTICLE V -  BOARD OF DIRECTORS 
The Board o f D ire c to r s  s h a l l  c o n s i s t  o f n o t l e s s  th an  18 p e r ­
sons nor more th an  21 in c lu d in g  the o f f i c e r s .
Lay and p r o f e s s io n a l  members o f  th e  Board o f D ire c to r s  s h a l l  
be chosen  w ith  due re g a rd  to  g e o g ra p h ic a l d i s t r i b u t i o n  and v a r i e t y  o f 
p ro fe s s io n s  and f i e l d s  o f i n t e r e s t  in  m en ta l h e a l th .
The Board o f  D ire c to r s  to  be chosen each  y e a r  s h a l l  be e le c te d  
by th e  members o f th e  A ss o c ia tio n  a t  th e  annual m e e tin g . The Board o f 
D ir e c to r s  may r e p la c e  any D ire c to r  who h as  f a i l e d  to  a t te n d  th re e  su c ­
c e s s iv e  m eetings -of th e  B oard , i f  such absences a re  d e c la re d  by the 
Board to  c r e a te  a v acan cy .
At th e  f i r s t  m eeting  o f  th e  A s s o c ia t io n , o n e - th i rd  o f  th e  
D ire c to r s  s h a l l  be e le c te d  to  se rv e  a term  o f th re e  y e a r s ,  o n e - th i r d  
to  se rv e  a te rm  o f two y e a r s ,  and o n e - th i rd  to  se rv e  a term  o f  one
y e a r .  T h e re a f te r ,  o n e - th i r d  o f  the  D ire c to r s  s h a l l  be e l e c te d  a n n u a lly
to  se rv e  a te rm  o f th re e  y ea rs*  D uring th e  p e r io d  betw een annual m eet-
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Ings o f the  A ss o c ia t io n , such v a c a n c ie s  as may occur In  th e  Board may 
be f i l l e d  by the  Board o f  D ir e c to r s .
Any p erso n  who h as  se rv ed  fo r  th re e  c o n se c u tiv e  y e a rs  s h a l l  be 
I n e l ig ib l e  fo r  e l e c t i o n  f o r  one f i s c a l  y e a r .
The P re s id e n t  o f  th e  A ss o c ia tio n  s h a l l  se rv e  as chairm an o f 
th e  Board o f  D ir e c to r s .
Seven D ire c to rs  s h a l l  c o n s t i tu te  a quorum.
ARTICLE VI -  OFFICERS
The E x ec u tiv e  O f f ic e r s  o f  t h i s  A ss o c ia tio n  s h a l l  c o n s is t  o f  
th e  fo llo w in g ; P r e s id e n t ,  V lc e -P re s ld # h t,a n d  a S e c re ta ry -T re a s u re r ,  
e le c te d  a n n u a lly  by th e  Board o f D ire c to rs  a t  th e  f i r s t  Board o f 
D ire c to rs  m eeting  fo llo w in g  th e  A s s o c ia t io n 's  annual m e e tin g . The 
term s o f  th e  o f f i c e r s  s h a l l  commence Im m ediately  fo llo w in g  th e i r  
e l e c t i o n  and th e y  s h a l l  se rv e  u n t i l  t h e i r  s u c c e s s o rs  a re  e le c te d  and 
q u a l i f i e d .
Ihe o f f i c e r s  o f th e  A sso c ia tio n  s h a l l  a l s o  se rv e  as o f f ic e r s  
o f th e  Board o f D ir e c to r s .
A ll o f f i c e r s  s h a l l  perform  th e  d u t ie s  commonly In c id e n t to  
t h e i r  r e s p e c t iv e  o f f i c e s ,  and s h a l l  perfo rm  such o th e r  d u t ie s  and 
have such o th e r  powers as  a re  p re s c r ib e d  by th e  Board o f D ir e c to r s .
The t r e a s u r e r  s h a l l  be th e  c u s to d ia n  o f  a l l  funds and s e c u r i t i e s  
o f  th e  A s s o c ia t io n . He s h a l l  r e p o r t  In  w r i t in g  the s t a t e  o f the  t r e a s ­
u ry  a t  th e  annual m eeting  o f  th e  A sso c ia tio n  and a t  each  m eeting  o f  th e  
Board o f D ir e c to r s .  He s h a l l  be r e s p o n s ib le  fo r  k eep ing  o f r e g u la r  
acco u n ts  w hich s h a l l  a t  a l l  tim es be open to  the In s p e c tio n  o f the  
o f f i c e r s  and d i r e c to r s  o f  th e  A s s o c ia tio n .
116
In  a d d i t io n  to  the  e le c te d  e x e c u tiv e  o f f i c e r s ,  a d d i t io n a l  
e x e c u tiv e  o f f i c e r s  may be added by the  P r e s id e n t ,  by and w ith  the  
ap p ro v a l o f  th e  D ir e c to r s ,  such p r e s id e n t i a l  a p p o in te e s  to  se rv e  
u n t i l  th e  n e x t an n u a l e l e c t i o n .
S p e c ia l g ro u p s , w orking on m ental h e a l th  p r o j e c t s ,  o r o rg a n i­
z a t io n s  o f  k in d re d  i n t e r e s t s ,  may be r e p re s e n te d  on the  Board o f  
D ire c to rs  by one (1 ) member.
ARTICLE V II -  MONEYS 
A ll  funds re c e iv e d  by th e  A ss o c ia tio n  s h a l l  be d e p o s ite d  to  th e  
c r e d i t  o f th e  A s s o c ia tio n  in  d e p o s i to r ie s  approved by th e  Board o f 
D ir e c to r s .  A ll checks drawn by th e  A s s o c ia tio n  s h a l l  be s ig n ed  in  
th e  name o f  th e  A ss o c ia tio n  by th e  T re tasu rer, and in  th e  absence o f 
th e  T re a su re r ,  by  th e  P r e s id e n t .
The Board o f D ire c to r s  s h a l l  a u th o r iz e  th e  bonding  o f  o f f i c e r s  
hav ing  a cc ess  to  the  funds o f  the  A ss o c ia t io n .
ARTICLE V II I  -  COMMITIEKS 
Com m ittees s h a l l  c o n s i s t  o f two c l a s s e s ,  e l e c t i v e  and a p p o in tiv e . 
The Board o f D ire c to r s  s h a l l  determ ine th e  v a r io u s  com m ittees needed 
to  c a r ry  o u t th e  purpose  o f  th e  A ss o c ia t io n .
ARTICLE IX -  NOMINATING COMHITIEE 
The N om inating Committee s h a l l  be composed o f  th re e  (3 )  members, 
to  be ap p o in ted  by the  P r e s id e n t ,  and s h a l l  propose nom inees f o r  o f­
f i c e r s  and d i r e c to r s  in  th e  A s s o c ia t io n .
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ARTICLE X -  MEETINGS 
There s h a l l  be one annual m eeting  o f th e  A ss o c ia t io n , to  be 
h e ld  a t  a tim e and p la c e  to  be determ ined  by the Board o f  D ir e c to r s .
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S p e c ia l  m eetings o f  the  A s s o c ia t io n  s h a l l  be c a l le d  by th e  P re s id e n t  
o r th e  Board o f  D ire c to r s  upon th e  w r i t t e n  r e q u e s t  o f 10% o f  th e  mem­
b e r s h ip  o r a m a jo r i ty  o f th e  Board o f D ir e c to r s .  N otice o f th e  time 
and p la c e  o f  th e  annual m eeting  s h a l l  be m ailed  to  members by the 
S e c re ta ry  a t  l e a s t  f iv e  (5 )  days b e fo re  th e  m e e tin g . A ll n o t ic e  o f 
s p e c ia l  m eetings s h a l l  be m a iled  to  members by th e  s e c r e ta r y  a t  l e a s t  
f iv e  (5 ) days b e fo re  the  m ee tin g , s t a t i n g  the  tim e and p la c e  and 
pu rpose  fo r  w hich th e  m eeting  i s  c a l l e d .
There s h a l l  be a t  l e a s t  th re e  r e g u la r  m eetings o f  the Board 
o f  D ire c to r s  h e ld  each  y e a r .  One o f  th e se  m e e tin g s , w hich s h a l l  be 
th e  r e g u la r  m ee tin g , s h a l l  be h e ld  on th e  same day in  th e  same p la c e  
as  th e  annual m eeting  o f  th e  A ss o c ia t io n .  S p e c ia l  m eetings o f  the  
Board o f  D ire c to r s  may be h e ld  a t  th e  d i s c r e t io n  o f th e  P re s id e n t  
o r upon th e  w r i t t e n  r e q u e s t  o f  n in e  (9 )  members o f  th e  B oard.
ARTICLE Z1 -  AHENDMENX 
The C o n s t i tu t io n  and By-Laws may be amended as fo llo w s : Any
proposed  amendment s h a l l  be p re s e n te d  to  th e  Board o f D ir e c to r s  by 
th e  P r e s id e n t  upon w r i t t e n  r e q u e s t  o f two members o f th e  Board of 
D ire c to r s  o f  any s ix  (6 ) members o f th e  A ss o c ia tio n  who a re  n o t mem­
b e rs  o f th e  Board o f  D i r e c to r s .  The amendment, w ith  recom m endation 
o f  th e  Board o f  D ir e c to r s ,  s h a l l  be p re s e n te d  to  the membership o f  
th e  A s s o c ia t io n .  An a f f i r m a t iv e  v o te  o f tw o - th ird s  o f  th e  member­
s h ip  p r e s e n t  s h a l l  be r e q u ire d  f o r  the  a d o p tio n  o f  an amendment to  
th e  C o n s t i tu t io n  and By^Lowa.
R ev ised  and re -a d o p te d  by the  Kay County A ss o c ia tio n  fo r  
C h ild  Guidance t h i s  13 th  day o f F e b ru a ry , 1964.
AGE
STUDENT:
(MOTHER/HIEB)
OCCUPATION:
(FATHER/HUSBAND) 
OCCUPATION: _____
GRADE:
RELIGION:
RACE:
REFERRED:
REASON:
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FILE NO: ____
DATE OF ADM:_ 
FEE: ________
SEX
OCCUPATION:
MARITAL STATUS
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NUMBER OF INŒRVIEWB
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